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AS BACKGROUND for the discussion of anticoagu- 
lation therapy in thromboembolic disease, ex- 
perimental investigations relating to the functional 
pathology of thromboembolism and the rationale 
of heparin therapy were presented in detail. These 
scientific studies played an important role in the 
development of an effective, practical and con- 
servative treatment program for thromboembolic 
disease. 

Heparin/Pitkin Menstruum has been the sub- 
ject of elaborate clinical observation and trial for 
a period of years in the prophylaxis and treatment 
of intravascular thrombosis!-®. Our composite se- 
ries totals more than 450 patients who received sev- 
eral thousand subcutaneous deposits of heparin/- 
Pitkin Menstruum. Experimental investigation 
and clinical experience with this anticoagulation 
preparation has been more extensive in the field 
of venous thromboembolism. The knowledge thus 
acquired has provided the basic principles which 
are applied in the treatment of arterial thrombotic 
diseases including coronary artery thrombosis. 


Treatment Program of Venous Thromboembolism 

Although many methods of treatment of throm- 
bophlebitis and/or phlebothrombosis have been 
proposed, three major thoughts have dominated 
the clinical scene during the past five years ; namely, 
paravertebral block, vein ligation and anticoagula- 
tion therapy. 

The Ochsner-DeBakey treatment’ of thrombo- 
embolism with paravertebral block reduces the 
*Abstract of address delivered June 19, 1947, at Rhode 
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pain by relief of vasospasm. Repeated blocks are 
necessary but the overall length of disability and 
permanent disfigurement are not necessarily les- 
sened. Papper and Imber"! have recently presented 
evidence that the use of paravertebral block may 
be so effective in producing vasodilatation that 
thrombi may be liberated with resultant embolism. 

While our contrary views on the matter of vein 
ligation have been set forth elsewhere? *:® the lit- 
erature abounds in articles advocating this form of 
therapy for venous thromboembolism. 


The surgical approach to the problem of venous 
thromboembolism centers around ligation of the 
deep femoral veins, iliac veins, ovarian veins, or 
the inferior vena cava. Bilateral femoral vein liga- 
tion must be practiced inasmuch as with unilateral 
vein ligation, fatal pulmonary emboli may derive 
from an unsuspected thrombotic process on the 
contralateral side. Even this procedure, the mag- 
nitude of which is unduly minimized by present 
observers, does not offer absolute protection 
against embolization. Allen, Linton and Donaldson 
report 6 deaths due to emboli subsequent to femoral 
vein ligation in a series of 1300 patients'*. There 
are, furthermore, known fatalities in which the 
offending embolus originated from the profunda 
femoris veien proximal to the site of ligation of 
the superficial femoral vein. 


It must be stated that, although the majority of 
emboli derive from the peripheral veins, the ini- 
tiating site may at times be the pelvic veins, for 
which surgical intervention, if it is to be at all ef- 
fective, must perforce be a formidable procedure. 
Finally, in those cases of long standing thrombo- 
phlebitis, phlegmasia alba dolens, in which mul- 
tiple infarcts have occurred, any surgical inter- 
vention short of. vena cava ligation offers little 
prospect of cure. Ligation of the inferior vena 


cava upon a critically ill patient carries a high mor- 
continued on next page 
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tality'* ; Nurnberg" collected 526 cases of inferior 
vena cava ligation for puerperal sepsis with a 
mortality of 50.7%. Since the favorite site for 
thrombophlebitis in the parturient and the post- 
operative gynecological patient is situated in the 
venous plexuses about the uterus, adnexa, and pel- 
vic veins, ligation below the femoral veins does not 
obliterate the focus. Finally, operative procedures 
which interrupt not only venous but also lymphatic 
channels contribute considerably to the production 
of edema. Ligation of the iliacs and inferior vena 
cava is frequently attended by late complications, 
permanent lymphedema of the lower extremities 
and neurovascular changes. 

In view of the complications of the surgical ap- 
proach in the treatment of thromboembolic disease, 
it is apparent that the anticoagulants assume prime 
importance. Anticoagulation therapy deals with 
the abnormal physiology of blood and lymph in 
the body. Of the anticoagulants dicumarol and 
heparin have been the most widely used. 

Recourse to dicumarol is understandable because 
it can be administered orally. The effectiveness 01 
the drug, however, is tempered by the difficulty in 
planning dosage schedules and more important, be- 
cause of its dangerous complications'*-!*. There 
is great variability in the response to dicumarol, 
this lack of uniformity of response being present 
even in the same individual. Fixed dosage sched- 
ules cannot be established ; patients must be indi- 
vidualized. The action of dicumarol is slow, from 
48 to 72 hours being required before its therapeutic 
effectiveness is achieved. This delay in action is 
due to the fact that dicumarol’s anticoagulation ac- 
tion is a reflection of its attack on the liver inhibit- 
ing the formation of prothrombin. 

Due to delay in action and the variability of the 
patient’s response, dicumarol is not always useful 
in the early critical stages of thrombosis or major 
pulmonary embolism where prompt anticoagulation 
effect is imperative. The delayed action and pro- 
longation in effect after cessation of therapy are 
disadvantages during or shortly after operative 
procedures and in patients with anticipated, threat- 
ened, or actual hemorrhage. Instances have been 
observed in which embolism, thromboses or pro- 
gression of existing venous thromboses have oc- 
curred despite low blood prothrombins induced 
by dicumarol'?, Patients receiving dicumarol re- 
quire daily prothrombin determinations. The use 
of dicumarol should not be countenanced unless 
there are proper laboratory facilities for prothrom- 
bin determinations by acceptable technics. The 
latter are time consuming and relatively expensive. 

In the presence of liver disease the use of dicu- 
marol is contraindicated. It has been attended by 
irreversible hemorrhage and death'®. Transfusions 
of fresh blood alone do not arrest the hemorrhagic 
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tendency occasioned by the drug. Massive dosages 
of Vitamin K are required which may, in turn, re- 
induce thrombosis!®. 

In summary then, the delayed action, potential 
hazards, the unpredictable treatment failures, and 
the requisite complicated but indispensable labora- 
tory procedures militate against dicumarol as the 
anticoagulant of choice. 

The properties of heparin which render it 
uniquely applicable in thromboembolic disease may 
briefly be enumerated; it prevents, with the aid 
of a plasma cofactor, the conversion of prothrom- 
bin to thrombin; it forms with serum albumen a 
strong antithrombin; and, finally, it prevents the 
formation of thromboplastin from platelets”®. The 
accepted knowledge concerning the mechanism of 
the action of heparin is graphically portrayed in 
Fig. I. 





FIGURE 1 
Mechanism of anticoagulant action of heparin | 


Heparin is a mucoitine polysulphuric acid. The 
most potent preparations of heparin according to 
Jorpes*! contain 45% of sulphuric acid which re- 
sults in an exceedingly strong negative electric 
charge. No other compound of high molecular 
weight in the mammalian body has such a strong 
electric charge. Apparently, heparin exerts its ac- 
tion through this charge. This seems to be sup- 
ported by the neutralizing effect of basic protamine, 
which has the property of promptly counteracting 
the action of heparin. The multiple effect of 
heparin on thromboplastin, prothrombin, thrombin, 
the haemolytic complement, isohaemagglutinins 
and different enzymes is most readily explained as 
a loading and unloading of electric charges on the 
proteins concerned. The properties of heparin pre- 
dicate the fact that a clot, regardless of its site or 
stage, cannot propagate in the presence of heparin. 
However, what happens to the clot which is already 
present ? 

It has been possible to determine experimentally 
in animals at what stage of clot formation heparin 
administration results in solution of the clot and 
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what effect heparin has on the organized clot® 2? 2%, 

Briefly, studies on the effect of heparin in ex- 
perimental venous thrombosis have yielded the fol- 
lowing data: 

1. Red cell clots not organized and containing a 
minute amount of fibrin (sludge stage) disappear 
completely under heparin therapy. 

2. Heparin therapy maintains patent adjacent 
collaterals and tributaries which ordinarily would 
become involved in the thrombotic occlusive pro- 
cess. These compensatory collaterals often become 
as large as the originally occluded vessel. This 
phenomenon has not been observed in control ani- 
mals. It may be assumed, though not necessarily 
proved, that these processes also occur in obstructed 
lymphatics. 

Until recently the routine use of aqueous heparin 
has been limited by the expense, by the huge amount 
of drug required in the individual case and by the 
cumbersome method of administration, which re- 
quires a continuous venoclysis or repeated daily 
intravenous dosage. A slower and more equable 
distribution of heparin was obtained by incorporat- 
ing the drug in the Pitkin Menstruum developed 
to regulate the rate of release of water soluble 
drugs injected intramuscularly or subcutaneously’. 

A detailed description of the heparin/Pitkin 
Menstruum preparation has been presented in pre- 
vious publications!~®, including the rationale, in- 
dications and contraindications for its use, its ad- 
vantages, the technic of subcutaneous administra- 
tion and the various formulas (Table 1) which are 
now available.* 

As pointed out in these reports, the presence of 
the vasoconstrictor drugs gives additive prolong- 
ing effects. The preparations without vasocon- 
strictors are indicated in patients with intra-arterial 
clotting particularly when dealing with coronary 
artery thrombosis. 


HEPARIN /PITKIN MENSTRUUM FORMULAS 























With Without 

Vasoconstrictors Vasoconstrictors 
Heporin, sodium salt, mg 3000 200.0 300.0 200.0 
Epinephrine hydrochloride, my. 10 10 ° 0 
Ephedrine sulfate, mg 250 250 ° 0 
Chlorobutanol, mg 05 05 05 05 
Eucupin dihydrochloride, mg. 10 10 1.0 10 
Pitkin menstruum, cc 30 20 3.0 20 

TABLE I 


Heparin/Pitkin Menstruum formulas 


In all patients it is essential to achieve prompt 
and maximum anticoagulation responses; there- 
fore, the initial dose of heparin in the Pitkin Men- 
struum should be 400 mg. administered as a deep 
subcutaneous injection, preferably in the anterior 


“Prepared and distributed by William R. Warner & Co., 
Ine., New York. 
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or lateral aspect of the thigh. About 90% of sub- 
jects are normal reactors, the remaining 10% being 
either hypo- or hyper-reactors and requiring 
greater or lesser dosages respectively. 

All coagulation time determinations are esti- 
mated by a modified Lee-White-Howell method?:?. 
Compared with a normal coagulation time of 9-15 
minutes, a coagulogram of 30-60 minutes is con- 
sidered an adequate “heparin effect”. Prolonga- 
tion of coagulation time after each individual de- 
posit endures for 48 hours or more as indicated in 
Fig. 2. It is comforting to know that the adminis- 
tration of larger dosages of heparin/Pitkin Men- 
struum to insure satisfactory responses does not in- 
vite the hazard of excessive amounts of dicumarol. 





Time Following 
Menstruum 
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FIGURE 2 


Coagulograms demonstrating average prolongation of 
coagulation times following the administration of 300 
mg. heparin/Pitkin Menstruum 


After the format of response has been ascer- 
tained, subsequent injections can more or less be 
routinized. For the normal reactor a conventional 
dose of 300 mg. given every other day during the 
early acute thrombotic phase will suffice to prevent 
propagation and promote resolution of the throm- 
bus. This schedule must be maintained for 3 to 
4 implants to accomplish uninterrupted, effective 
heparinization. Thereafter, if justified by the co- 
agulation time responses, the individual dose may 
be given at 3 to 4 day intervals and the amount of 
the drug reduced as dictated by the specific case. 
In all instances, the span of treatment must be 
continued until the patient is permitted out of bed 
and if fully ambulatory. 


REACTIONS, COMPLICATIONS IN THE 
USE OF HEPARIN/PITKIN MEN- 
STRUUM: THEIR TREATMENT —1. The 
objection to the earlier experimental preparations, 
especially the pain factor so disturbing to the pa- 
tient, has now been controlled by careful buffering 
so that the pH of the gel is more physiologically 
acceptable and the tendency to precipitation noted 
in the original ampuls is overcome. Other side- 
effects of the heparin/Pitkin Menstruum prepara- 


continued on next Dage 
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tion are trivial?-®.7,®, On rare occasions some oozing 
will occur from the needle puncture. In the several 
thousand deposits that have been made there was 
but one instance of hematoma of sufficient propor- 
tion to justify interruption of heparinization in a 
patient with post-partum thrombophlebitis. The 
patient made an uneventful recovery. 

2. Following the administration of ampuls con- 
taining the vasoconstrictor drugs, the patient will 
occasionally complain of palpitation and nervous- 
ness. These reactions require no treatment and 
disappear within a short time. 

3. Digitalis is said to inhibit the anticoagulant 
action of heparin. If possible, avoid the use of 
this drug during period of heparinization. 

4. If suspension of heparin activity is desired, 
small transfusions of whole blood or relatively 
fresh bank blood will inactivate any circulating 
heparin. An ice bag to the site of deposit or a 
tourniquet above it, will suspend or slow up the 
absorption of the drug. In our experience the use 
of protamine for abrupt interruption of hepariniza- 
tion has not been necessary. 

5. In hypertensive patients or those with myo- 
cardial disease, it is preferable although not man- 
datory to use heparin without vasoconstrictor drugs 
in order to avoid the transitory subjective vasocon- 
strictor effects. 


SUGGESTIONS FOR TREATMENT—1. In 
cases of thrombophlebitis, it is advisable to inject 
the heparin into the thigh which is normal. Avoid 
using the affected thigh for deposition of heparin 
until the swelling has partially receded. ‘ 

2. For hyper-reactors employ the 2 c.c. ampul 
which contains 200 mg. of heparin sodium salt. 
For hypo-reactors continue to administer 400 mg. 
This is accomplished by combining two 2 c.c. am- 
puls each containing 200 mg. of heparin sodium 
salt. Where vasoconstrictors are indicated use only 
one ampul with vasoconstrictors in the combination 
inasmuch as the amount of vasoconstrictor drugs 
contained in the one ampul will suffice for the entire 
dose of heparin. 

3. For effective heparinization the blood coagu- 
lation time should be not less than three times the 
control coagulation time, i.e., 30-60 minutes as 
contrasted with a control time of 9-15 minutes. 


Clinical Diagnosis 

For optimum results heparin therapy should be 
inaugurated as early as possible. The advantages 
of preventing spread of thrombosis before it can 
give rise to pulmonary embolism or serious local 
damage are obvious and has been stressed repeat- 
edly in the literature**. Admittedly, thromboem- 
bolism may be a treacherous and unpredictable con- 
dition ; at times it occurs catastrophically and with- 
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out warning. Nevertheless, if one is alert for 
slight premonitory signs, these will be discovered 
more often than has been supposed. One such diag- 
nostic sign described by Allen®, is an inexplicable 
rise in the pulse, temperature and respiration at 
the same reading or observation. Where, after 
operation, these have shown the normal downward 
course, any fresh rise, however small, after the 
fourth or fifth day, must always evoke suspicion. 
This applies equally to the puerperal woman, and 
to cases of fracture. Another sign sometimes ob- 
served is an unaccountable feeling of disquietude 
and restlessness which affects the patient. Or he 
may state, perhaps not until questioned, that he 
was kept awake during the night by a faint ache 
and a feeling of cramp in one of the calves, so-called 
“charley horse”, a symptom which may already 
have disappeared. Complaint of even a slight stitch 
or pain in the chest must arouse strong suspicion 
of pulmonary infarction which is confirmed if the 
patient develops an irritative cough or expectorates 
blood-streaked sputum. It may be assumed that 
the majority of so-called “lung complications” ob- 
served post-operatively or post-partum, and in aged 
people confined to bed for reasons other than gen- 
eral debility, are due to pulmonary infarcts sec- 
ondary to thrombosis somewhere in the peripheral 
parts of the body. 

If any of these general signs are noted, a detailed 
physical examination must be made to elicit the 
cause. Examination consists of palpation of the 
groins, inner aspect of the thighs, popliteal spaces, 
the calves and the veins of the feet looking for 
swelling and tender areas. Conspicuous signs need 
not necessarily be present. In early cases one may 
note only slight swelling of the lower leg, an in- 
creased glossiness and tension of the skin, a faintly 
cyanotic discoloration in comparison with the other 
leg, and prominence of the superficial veins of one 
leg as compared with the other. All these signs need 
not necessarily be present but, if one or more ot 
them is observed, the probability of an incipent 
thrombosis is considerably increased. 

The most important sign is direct tenderness in 
the calf, discovered by pressure with the palpating 
fingers. Such tenderness will be more significant 
if none is elicited when the muscles of the same 
level are compressed from side to side. An in- 
crease in the consistence of the muscular part of 
the calf is another customary feature of throm- 
bosis. Finally, the foot is brought into dorsal flex- 
ion and, if pain is induced (Homans sign) it is 
very significant of deep venous thrombosis. 
PHLEBOGRAPHY—The clinical importance of 
phlebography of the lower extremities is still un- 
settled. It seemed to us that the latter could be 
more clearly defined as an aid to the evaluation of 
the procedure. In a study by Epstein, Wasch and 
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Loewe*®, apparently normal individuals were sub- 
jected to phlebography of the lower extremities, 
as a result of which the following conclusions 
seemed warranted. Within its limitations phlebog- 
raphy may provide information as to the patency 
of the superficial and deep venous circulation. The 
normal variations which may be observed in phle- 
bograms of the leg make it hazardous to venture 
a diagnosis in the absence of very striking changes. 
There is a marked variation in the appearance of 
the deep leg veins which makes it extremely difficult 
to reach a trustworthy opinion as to the presence 
of intrinsic thrombotic changes in those areas. The 
appearance of the_popliteal and femoral vein is 
more constant, but here too, normal variations 
occur which may confuse the unwary into ventur- 
ing a diagnosis of thrombotic changes. Because of 
the difficulty of establishing the normal standard 
we have abandoned the routine clinical use of 
phlebography. 

Analysis of Results and Clinical Observations 

The clinical deportment of heparin/ Pitkin Men- 
struum has been observed in 251 patients represent- 
ing all forms of venous thromboembolic disease 
(Table II). The final judgment in any treatment 
program for thromboembolic disease is predicated 
on the statistics with respect of pulmonary em- 
bolization. It is noteworthy that of the 251 cases, 
95 had from one to six pulmonary embolizations 
prior to initiating subcutaneous heparin therapy. 
There were five fatalities in this series of 251 pa- 
tients (1.9%). Four of the fatalities came early 
in our experience and served as an object lesson 
for standardizing and formulating our present pro- 
gram of therapy and dosage schedules. 


HEPARIN / PITKIN 





IN THE OF 251 CONSECUTIVE PATIENTS 
WITH VENOUS THROMBOEMBOLIC DISEASE 





No. of Potients 


Classification with Pulmonary 








Post - operative Thrombophiebitis 
and /or Phiebothrombosis 
Thrombophiebitis and/or Phiebo- 
thrombosis, Miscellaneous * 
Post-portum Thrombophiebitis 
Post-infectious Thrombophiebitis 
Post-traumatic Thrombophiebitis 
Migrating Thrombophiebitis 


— 


Totals 5 u9%y* 


























* Occurring without escertoinable exciting couse ( ication of carcinoma 
< voriceee velam, oft. . 


** 4 of the 5 treatment foilures occurred before the optimum treatment program was established. 





iles), or as a 


TABLE II 


Heparin/Pitkin Menstruum in the treatment of 251 con- 
secutive patients with venous thromboembolic disease. 


The fifth treatment failure occurred in a 63 year 
old, obese, white woman who had, at the outset, 
an obscure clinical syndrome which ultimately 
proved to be bilateral massive thrombophlebitis 
with repeated extensive pulmonary embolic ep- 
isodes. The clinical diagnosis was at no time char- 
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acteristic and even after the thrombotic involve- 
ment of peripheral veins was evidenced, it was felt 
that the clinical picture was secondary to an under- 
lying malignancy. Heparin/Pitkin Menstruum 
therapy was inaugurated more than three weeks 
after the known onset of the condition. A stand- 
ard dosage schedule was administered, the patient 
receiving 300 mg. of heparin/Pitkin Menstruum 
subcutaneously every other day for five injections 
with seemingly satisfactory anticoagulation re- 
sponses. Despite this the patient went into deep 
shock as a result of a massive lethal pulmonary 
embolus. At necropsy the deep veins of both lower 
extremities were found to be completely occluded 
with massive thromboses extending up to and in- 
volving both femorals, iliacs, the inferior vena cava, 
ovarian veins and renal veins. The extent of the 
thrombotic lesion, which was never suspected clin- 
ically, evidently made the patient refractory to the 
average dosages of heparin. Our experience leads 
us to believe that there is a parallelism between 
thrombus mass and heparin requirements. Had 
the extent of the lesion been recognized and the 
dosages intensified further thrombus formation 
might perhaps have been prevented. It seems hardly 
likely that the patient would have survived high 
vena cava ligation, nor is it possible to assume that 
further embolization would have been obviated. As 
a result of the experience in this case the following 
program has been formulated. Once a diagnosis 
of thrombophlebitis or venous thrombembolism 
has been entertained in an individual who has been 
ill for some time, it must be assumed that the con- 
dition has, from the very outset, been one of intra- 
vascular thrombosis and a greatly intensified dosage 
schedule must be instituted. Such a dosage sched- 
ule might well be 400 to 500 mg. every other day 
or even daily in order to maintain coagulation times 
between 1 and 2 hours. This compares with a co- 
agulogram of 30-60 minutes obtained with con- 
ventional dosages of 300 mg. every other day which 
is adequate for the average case. It may well be 
that patients with massive wide-spread thromboses 
can be salvaged only in this manner if at all. It is 
timely to stress again the importance of early diag- 
nosis in order to obtain optimum results. 

As an offset to these treatment failures mention 
may be made of 7 patients with multiple pulmonary 
emboli despite vein ligation with complete recovery 
following use of the subcutaneous heparin prepara- 
tion. 

Particularly significant and informative are the 
22 patients who were successfuily treated with 
heparin in the Pitkin Menstruum following single 
or multiple massive pulmonary embolizations with- 
out any manifestation of peripheral vein involve- 
ment ; these patients could not conceivably be sub- 


jects for proximal. vein ligation. Finally, it is 
continued on next page 
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worthy of comment that in 7 patients subcutaneous 
heparin was successfully employed following fail- 
ure with dicumarol. 

In uncomplicated phlebothrombosis, hepariniza- 
tion need be continued only for 7-10 days, while 
cases complicated by pulmonary infarction, either 
single or multiple, require an additional 7-10 days 
of heparinization. The full heparin effect must be 
present when the patient is fully ambulatory. This 
conservative span of treatment is postulated not 
only on clinical experiences but also as a result of 
experimental work indicating the span of time 
needed to get restoration of the vascular stream 
and the importance of giving sufficient treatment 
to allow and promote collateralization and develop- 
ment of the tributary vein system. 


It is evident from a critical review of our series 
of patients that a comprehensive trial of subcu- 
taneous heparin in the Pitkin Menstruum has been 
carried out with good results. While other expe- 
dients, such as sulfonamides and penicillin may be 
used in conjunction with it, heparin alone in clin- 
ically established thrombophlebitis irrespective of 
etiology is attended with consistent, beneficial, if 
not dramatic results. These include diminution of 
temperature, pain and swelling which often become 
manifest within a few hours after initiation of 
therapy. This improvement is predicated on the 
limitation in the progress of the formed thrombus, 
while the original inflammation expends itself and 
the thrombus either resolves or becomes organized. 
Since there is no further actual propagation of 
thrombus there is a rapid and marked diminution 
in vasospasm. In all cases, morbidity is lessened 
and convalescence accelerated. It is felt that pro- 
longed, deforming and incapacitating edemas are 
further prevented in these patients by keeping lym- 
phatics patent. 


Coincident with the institution of heparin ther- 
apy the liberal use of papaverine is recommended, 
1 to 3 grains every four hours intramuscularly or 
even intravenously and, later, maintenance dosages 
by mouth. Smoking is strictly prohibited. Paraver- 
tebral block, although used extensively in arterial 
occlusions is not used by us in thrombophlebitis as 
a routine measure since we have found that venous 
spasm disappears promptly following administra- 
tion of subcutaneous heparin. 


As has been described earlier, the general sys- 
temic anticoagulation effect of heparin seems to 
us to be a more rational therapeutic weapon than 
local vein ligation especially when the precipitat- 
ing cause of thrombosis is not yet known and the 
initiating site of thrombosis can be ascertained in 
many cases only by vague and indeterminate clin- 
ical signs. The ready availability of immediate 
adequate and rational conservative treatment with- 
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out moving the patient has caused vein ligation to 
be supplanted by the subcutaneous heparin therapy 
in our Clinic. 

Inasmuch as our observations with the heparin, - 
Pitkin Menstruum preparation have been more 
elaborate in venous thromboembolism this aspect 
of thromboembolic disease has been presented in 
greater detail. Limitation of space obviates similar 
consideration of all our current studies in various 
arterial thrombotic disorders. However, explora- 
tory investigations in the treatment of coronary 
artery thromboses are so significant and promising 
as to justify brief comment. 

Coronary artery thrombosis in particular offers 
a very fertile field for anticoagulation therapy. In 
coronary artery thrombosis there is a triphasic 
therapeutic attack. First, and most important per- 
haps, is to prevent propagation of the thrombus 
from what, in many instances, is merely an occlu- 
sive involvement of small twigs of the coronary 
vessels. In this manner it is hoped to limit the 
degree of myocardial infarction and consequent 
myocardial damage. All too often the propagation 
thrombus is the lethal factor. The second treat- 
ment approach is prevention of embolization from 
mural thrombi secondary to the myocardial infarc- 
tion. The third phase of the treatment is leveled 
at the not infrequent thrombotic involvement of 
deep venous channels resulting from slowing of 
the vascular stream in the bed-ridden convalescent 
patient. The, at times, ominous resultant pul- 
monary embolization may be clinically confusing 
and erroneously attributed to cardiac factors. 
Dicumarol is admittedly useful only in the second 
and third phases of therapy and is not helpful, be- 
cause of its delayed action, in the initial phase of 
thrombus propagation. Heparin/Pitkin Men- 
struum, because of its prompt action and simplicity 
of subcutaneous administration, would seem to be 
the anticoagulant of choice, particularly in the ini- 
tial and important aspect of coronary thrombosis. 
For optimum effects the immediate administration 
of anticoagulation therapy is essential. The results 
in a consecutive series of 20 patients with severe 
acute coronary thrombosis, electrocardiographically 
confirmed, have thus far been most encouraging. 


Summary and Conclusions 


1. More than 450 patients with various forms 
of thromboembolic disease have been treated with 
heparin/Pitkin Menstruum., This series included 
251 consecutive patients with venous thromboem- 
bolic disease. 


2. The treatment of venous thromboembolic dis- 
ease with subcutaneous heparin in the Pitkin Men- 
struum was attended with lessened morbidity, 
prompt and rapid clinical improvement, and little 


or no residual edema. The causative factors re- 
continued on page 805 
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I AM particularly pleased to be here this evening 
and to speak to you about some of our experi- 
ences in dealing with the Nazi war crimes of a 
medical nature. Viewed from any perspective this 
is a subject replete with distaste and revulsion. Yet 
it is important to us as physicians to be aware of 
the situation for these Nazi physicians have raised 
a specter that no group of medical men may ignore. 
The revelations of Nuremberg impose upon us a 
deep obligation to all people to show why and how 
these things happened. In the words of the prose- 
cutor at Nuremberg, “It is incumbent upon us to 
set forth with conspicuous clarity the ideas and 
motives which moved these defendants to treat 
their fellow men as less than beasts. The perverse 
thoughts and distorted ‘concepts which brought 
about these savageries are not dead.” 

3y understanding the evil work of these medical 
war criminals, we can demonstrate what happens 
when the Hippocratic Oath is violated. There is 
no record of such a calculated attack on the prin- 
ciples of medical ethics as that launched by the Nazi 
physicians. There is not one rule of conduct they 
failed to violate. Yet we as physicians may learn 
by contrast with their transgressions the true value, 
the strength and the purpose of the ethical prin- 
ciples guiding our profession. 


The Crimes 


One or more of the twenty-three medical de- 
fendants have been found guilty of criminal be- 
havior in connection with the following specific ex- 
periments : 

1. Cold water immersion, with periodic blood 
tests and different methods of resuscitation. 

2. Blood transfusion. ; 

3. Effects of vaccine and pressure changes. 

4. Sterilization—chemical, operative, and radio- 
logical—with controls by artificial insemination. 


5. Liver puncture. 


* Presented before the Providence Medical Association at 
Providence, October 6, 1947. 


6. Excision of parts of the body. 

7. Experimental operative surgery—non-indi- 
cated operations—for instructional purposes. 

8. Exposure to gas and chemicals for varying 
periods and results checked by autopsy. 

9. Euthanasia. 

10. Deliberate septic infection. 

It is not necessary to dwell at length upon all of 
these “investigations” (they can hardly be dignified 
by that name). They are not instructional from a 
scientific point of view for little or nothing was 
learned from them. It is sufficient, therefore, to 
mention only those which will provide an insight 
into concentration camp medicine. 

The cold water experiments have been the sub- 
ject of exhaustive study by Allied medical intelli- 
gence. Thus the records are complete. 

These experiments were conducted largely at 
Dachau Concentration Camp outside Munich. 
Their purpose was to devise a means for rapid and 
complete resuscitation for Luftwaffe fliers downed 
in the North Sea. To simulate such conditions they 
immersed non-volunteer inmates in tanks of water 
cooled to varying temperatures for different peri- 
ods of time. Electrodes were placed in the various 
orifices of the body and all objective manifestations 
of bodily activity were carefully noted. Our rec- 
ords show that some subjects were still alive after 
exposure to 40°F. for fourteen hours. 

Almost every conceivable method of resucitation 
was attempted. One salacious method conceived 
by Dr. S. Rascher and his colleagues was that of 
placing the chilled and unconscious victim in bed 
between two nude gypsy girls. 

A conservative estimate given by two inmates 
who were forced to aid in such work holds that 350 
men and women failed to survive the experiments. 
Yet what purpose was served? Rascher was put to 
death (it is believed) by the SS shortly before the 
American troops took Dachau. The official report 
on his work concludes that he and his wife, Nini, 
who was Himmler’s mistress for a brief time, 
waded in blood and obscenity only to prove what 
the Russian scientist, Laptschinski, had suggested 
in 1880; namely, that rapid and intense re-warm- 
ing is the most effective means of resuscitating the 
person exposed to cold. 


continued on next page 
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Another group of experiments performed for 
the Luftwaffe on Himmler’s prodding studied the 
effects of sudden pressure changes on the body. 
We did the same work in the Air Forces at Ran- 
dolph Field. The Navy conducted similar research 
at Bethesda, Maryland. There was, however, one 
important difference—what we did on animals the 
Nazis did with human beings. 

At Dachau, prisoners were placed in a hi-alti- 
tude decompression chamber at simulated ground 
level. They were then shot to levels simulating 
atmosphere at thirty, forty, fifty and even sixty 
thousand feet. Then, too, the reverse procedure 
was tried. At death, which usually followed, the 
subjects were autopsied and the brain was exam- 
ined for aero-emboli. 

I should like to read to you from one document. 
_I’ll spare you any more. 

“The third experiment of this type took such an 
extraordinary course that I called an SS physician 
of the camp as witness, since I had worked on these 
experiments all by myself. It was a continuous 
experiment without oxygen at a height of 12 km 
conducted on a 37 year old Jew in good general 
condition. Breathing continued up to 30 minutes. 
After 4 minutes the experimental subject began to 
perspire and to wiggle his head, after 5 minutes 
cramps occurred, between 6 and 10 minutes breath- 
ing’ increased in speed and the experimental subject 
became unconscious ; from 11 to 30 minutes breath- 
ing slowed down to three breaths per minute, finally 
stopping altogether. 

“Severest cyanosis developed in between and 
foam appeared at the mouth. 

“At five minute intervals electrocardiograms 
from 3 leads were written. After breathing had 
stopped Ekg was continuously written until the 
action of the heart had come to a complete stand- 
still. About % hour after breathing had stopped, 
dissection was started.” 

Far more was learned in this country on this 
important aeromedical problem than were learned 
by all these experiments. Furthermore, human 
subjects were asked to volunteer and were used 
but exposed only to the limits of predictable safety. 

To those to whom war is an endless procession 
of people filling out forms to satisfy the insatiable 
appetite of bureaucracy, a non-experimental medi- 
cal crime will have particular fascination. It is the 
crime of mass sterilization. 

In 1943, Himmler and his colleagues were faced 
with the problem of killing off a large number of 
concentration camp inmates. Yet, since most of 
these hapless individuals could do productive labor 
in the adjoining prison factories, the problem re- 
solved itself into one of preventing such» “sub- 
humans”, as they were called, from reproducing 
their kind. Furthermore, as was freely noted in 
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records in our hands, if such a group could be 
quietly and secretly sterilized, the process could be 
applied to the population of enemy countries at 
large. 

One resulting procedure consisted in having the 
people to be sterilized file into a room disguised as 
an office. On a high counter in the room, before 
which the victims stood, were placed lengthy ques- 
tionnaires which had to be filled out. While they 
were standing there filling out the forms they were 
exposed, without their knowledge of course, to a 
castration dose of x-ray. These statements are 
substantiated by former inmates who exhibited 
x-ray burns in the region of the groin, some fresh, 
others healed. ‘ 

A second mass sterilization method was at- 
tempted which consisted in putting the dried juice 
of an obscure plant in the flour fed to a section of 
the population. The dehydrated juice was supposed 
to sterilize both men and women—particularly the 
latter. 

A third attempt consisted in surreptitious injec- 
tion of a scarifying liquid into the uterus during 
what was supposed to be a routine examination. 
The records suggest that the liquid was silver 
nitrate. 

The experimental surgery was likewise ill-con- 
ceived and proved nothing. It was novel only in its 
brutality and is useful to us only as an accurate 
measure of the depth to which these physicians 
sank in their degradation of humankind. 

Generally, experiments conducted on the female 
prisoners at Ravensbruck Concentration Camp 
concerned bone, muscle, and nerve regeneration, 
bone transplantation and experiments with sulfa- 
nilamide and other drugs. Fisher and the woman 
physician, Oberhauser, were in charge of this work 
which had the over-all direction of Doctor Geb- 
hardt, Himmler’s physician. 

The experiments varied. In one set incisions 
were made in the legs to simulate battle infections. 
Such wounds were infected artificially. Sometimes 
fractures were induced. Only after several days 
would therapy with untried drugs be instituted. In 
another group bullet wounds were initiated and 
particularly virulent strains of Clostridium welchii 
introduced. In each of these experiments controls 
were maintained by treating some cases and per- 
mitting the others to remain untreated. 

That men trained in medicine, who had engaged 
in practice as reputable physicians, could partici- 
pate in such worthless operations of such bestiality 
is almost inconceivable. Yet and on the other hand, 
very little was inconceivable under the Nazis. 

Bone transplantation was attempted on non-vol- 
unteers. The record shows one instance where 
Gebhardt had the scapula removed from one pa- 
tient and taken to a distant hospital where a foolish 
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attempt was made to transplant it in another 
patient. 

The German health officials were fairly well-in- 
formed of the activities in medical research in 
the United States during the war. In fact, when we 
broke into the files of their office of Medical Re- 
search and Development, the first paper in the 
documents on antimalarials was an article by Paul 
DeKruif that had appeared in the Reader’s Digest. 
Another scientific article in the lay press caught 
Himmler’s eye and set off another series of crim- 
inal medical experiments. 

In 1944 a copy of Life Magazine came across 
the Gestapo leader’s desk. In it was a description 
of the desalting experiments which Doctor Andrew 
Ivy of Chicago and others were conducting for the 
Navy. Forthwith, seawater experiments were be- 
gun at Dachau. One of the stated purposes, said 
Himmler, was to prove to Hitler that German SS 
scientists were superior to the Americans. Count- 
less inmates died in these experiments. 

The medical war crimes involving searches for 
cures of disease affecting the German Armed 
Forces made the closest approach to usefulness. 
However the most that can be said for these en- 
deavors—and it is a great deal when they are 
measured alongside what has been previously 
described—is that they contained a faint trace of 
scientific method and reason. 

In the experiments with diseases several well- 
known physicians used the inmates to investigate 
the value of various vaccines—mainly typhus, and 
to develop their new theory of the treatment of 
malaria. 

The general pattern of the typhus experiments 
was as follows. A group of concentration camp 
inmates selected from the healthier ones who had 
some resistance to disease were injected with the 
typhus vaccine which was to be tested. Thereafter 
all the persons involved in the experiments were 
infected with virulent strains of the organism. 
This included other inmates who had not been 
vaccinated’ and who were to be used as controls. 
It also included a third group, this latter group be- 
ing infected for the sole purpose of keeping the 
typhus virus alive and readily available in the blood 
stream of the inmates. Approximately 121 people 
died in these experiments. They were run by a 
Doctor Ding, who later committed suicide, and 
were under the supervision of the Chief of the 
German Public Health, Doctor Leonardi Conti. 

Many of the records of the typhus investigation 
were carefully preserved and were captured. They 
revealed what may be called the only contribution 
to medical knowledge afforded by concentration 
camp medicine, for if these records are accurate, 
and therein lies the question, the Nazis did suc- 
cee in establishing the incubation period for 
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typhus and in developing a non-virulent strain of 
this virus. This matter is being further investigated 
at the present time. Yet it must be said that the 
results reported were influenced so greatly by the 
desire on the part of the investigators to please 
their superiors, and the work itself was conducted 
in such a milieu of chicanery, that the reliability of 
of any information must be tested with a great 
deal of circumspection. 


The malaria experiments were conducted by 
Doctor Klauss Schilling who, in his day, was one 
of the most outstanding parasitologists in Europe. 
Indeed, the International Congress of Parasitology 
in the early part of this century honored him by 
dedicating a large volume of the works of its mem- 
bers to Schilling. However, when he was interro- 
gated he was a wan, broken old man exhibiting 
every sign of senility—a pathetic character who 
pleaded for hours that his work at the Dachau Con- 
centration was done only as his last service to 
humanity. He was hanged on May 25, 1946. 

Schilling was working in the Pontine Marshes of 
Italy on a huge malaria experiment when he was 
called by Himmler in 1942 to go to Dachau to set 
up a model investigation of malaria. He spent three 
years there in testing what he called his theory 
of immunity to malaria. He injected tertian 
malaria into a group of selected individuals, per- 
mitted the crisis to occur, and then proceeded to 
allay the crisis with atabrine. According to his 
story, at the end of the third bout of fever he at- 
tempted to render the patient asymptomatic with 
huge doses of pyramidon. By so doing he hoped 
to render the protozoa avirulent and develop in 
the individual a relative immunity to the disease. 

The criminality of such experimentation lies in 
the fact that not only has such work been done on 
animals and proved wholly unsuccessful, but also 
that as a malariologist he was well aware of the 
fact that many of his subjects would die, as indeed 
they did. According to the findings of the Court, 
malaria was the direct cause of 30 deaths with 300 
to 400 persons dying as the result of secondary 
complications. 

Schilling’s reaction in the early interrogations 
were indicative of the thinking of this group. He 
was asked about the volunteer aspect of his work 
and asked if that did not violate one of the cardinal 
principles of medical ethics. Was he not aware, he 
was asked, that he was committing murder? His 
reply took us off balance. He said, “Why should 
you criticize me? Look what you are doing in 
Joliet (the Federal penitentiary at Joliet, Illinois, 
where malaria experiments were done on volun- 
teer inmates. The results of this work were pub- 
lished in Life Magazine during the war). We re- 
plied that the safety of the work had been clearly 


demonstrated in animals, that every precaution was 
continued on next page 
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taken to safeguard the life of the individual con- 
cerned, and that not one had suffered any conse- 
quences as the result of the experiments. Further- 
more, these men were volunteers. With the typical 
Nazi regard for those who must be incarcerated 
he replied ,““Who can volunteer in prison?” 

These in sum, are examples of the nature of the 
medical war crimes perpetrated by the Nazis. Other 
experiments involving mustard gas, wounds with 
poison bullets, and those in which the most effective 
methods for committing suicide were explored* 
were conducted but their recitation here does not 
contribute to a further understanding of the nature 
and implications of these crimes. 

It is apparent that only a few of the many thou- 
sands of physicians in Germany participated in 
these medical war crimes. The record shows that 
in all there were about 70. It is surprising that 
there were not many more. This can only be ex- 
plained by the fact that these experiments appear 
to have been undertaken primarily to satisfy a 
political, not a medical motive. 


These experiments were the work of the SS 
which was Himmler’s, or more accurately, the 
Nazi party’s private police army. The men were 
admitted to this organization as volunteers and 
only those were accepted who were true believers 
in the tenets of national socialism. 


It is in the nature of a dictatorship that those 
subordinate to the Dictator soon began to develop 
their little private empires and to use these for 
greater accomplishments to win the favor of the 
Dictator; furthermore, to fortify their position 
against the day when the Dictator might die. The 
SS was Himmler’s empire. Very early in the war 
he became envious of the accomplishments of the 
Army and the Air Force, and even of the German 
Public Health Service, and he was determined to 
demonstrate to Hitler that his doctors could also 
contribute to the advancement of medical knowl- 
edge and furtherance of the German war effort. 
Fortunately for us, Himmler kept most careful and 
complete records of all of his operations. If history 
sets him down as one of the worst of barbarians, 
he has only his penchant for paper work to blame. 


With but one or two exceptions, all of the men 
in this work belonged to the SS and therefore were 
beholden to Himmler. Some of them had been real 
scientists, but by and large, most of them were of 
the same low calibre of Doctor S. Rascher whose 
freezing experiments at Dachau have been pre- 
viously described. When the rewards of political 
favor are so high as they were in Germany, and 
the calibre of the men so low as that of the con- 
* The methods of suicide of a number of Nazi leaders, in- 

cluding Eva Braun, Goebbels and his family and Goering, 


had been carefully worked out and tested for their efh- 
cacy on the inmates of concentration camps. 
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centration camp physicians, it is not surprising that 
experiments such as have just been described were 
the result. 

Interrogations on their capture and the testimony 
at Nuremberg reveals that the minds of these men 
were utterly closed to the Hippocratic concepts of 
medical ethics. Like the most ardent of Nazis, they 
believed that when the individual becomes useless 
to the state, he is without human rights and may 
be used in any way that will benefit the state. With 
this belief, it was easy for these men to use human 
beings with even less regard than we use animals. 
The lesser tragedy is that they accomplished 
nothing. 

The German medical profession as a whole is 
not to be blamed for the excesses perpetrated in 
this human experimentation. In interrogating hun- 
dreds of physicians and nurses of every type 
throughout Germany, we found only a few who 
had any knowledge of what was going on. It paid 
a man not to know. Also, it is doubtful if anything 
could have been done to stop it. 

In October 1942, Doctor S. Rascher made a 
report to a group of scientists in a medical meeting 
in Munich in which he revealed that his experi- 
ments had been done on human beings picked at 
Dachau. To this revelation there was a good deal 
of grumbling, a reaction which became more pro- 
nounced when Rascher sneered, “You think you 
are human physiologists, but all you ever do is work 
on guinea pigs and mice. I am the only one who 
does and knows human physiology because I ex- 
periment on humans.” 

When he returned to Dachau, Rascher described 
this mild opposition in a letter to Himmler. The 
Gestapo chief, having once been a school teacher 
who considered himself a scientist, took an avid and 
personal interest in the criminal experiments. His 
reaction to the profession’s opposition was enough 
to silence anyone who lived in Germany under the 
Nazis. He wrote to Rascher in October 1942, 
“People in Christian medical circles who today 
still disapprove of the experiments on human be- 
ings, but prefer to let brave German soldiers die 
from the consequence of intense cold, are to me 
nothing but traitors to our country and I shall 
not hesitate to supply the names of these people 
to the authorities who are in a position to take 
action against them.” 

Doctor Andrew C. Ivy, who served as the sci- 
entific representative of the United States Govern- 
ment at these trials and who was cross-examined 
by the witnesses themselves at Nuremberg, has 
contributed greatly to our understanding of this 
problem. He and I now find ourselves in agree- 
ment that one may conclude from these experi- 
ments that they demonstrate how political consider- 
ations, how an ideology such as that of totalitarian- 
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ism can capture and lead a profession which has 
such high ideals and virtually subvert that profes- 
sion, or some of the members of it, into perform- 
ing atrocities. 

The ideology which made these crimes pala- 
table to German physicians arose from the ma- 
terialistic concept that man is purely a rational 
animal. That being so, his welfare and happiness 
are the result of reason and not the result of the 
sanctity and dignity of the person and not to be 
confused with morality. If all knowledge were 
science the Nazi doctors would not have been tried 
and convicted, but they overlooked, and this is 
their crime in Christian eyes, that man is only 
partially rational. He is also religious, moral, 
esthetic and social. As Karl Brandt has said, since 
man has value only so long as he is a rational animal 
and contributing to the state, there is no crime in 
using the body of one languishing in prison for the 
good of these who make up the “acceptable” so- 
ciety on the outside. 

For we who must every day carefully observe 
the limitations of the Hippocratic code of ethics, 
these crimes carry a violent and commanding lesson. 
It is a lesson which must be understood if the medi- 
cal code of ethics, and the respect which it engen- 
ders on the part of the layman, is to survive. We 
must understand that science cannot become an 
instrument of the state, nor can the desire for gain 
in medical knowledge be pursued beyond the pale 
of medical ethics. 

There is a broader aspect to these crimes com- 
mitted in the name of medicine. At a time when 
the general nature of science and its relation to 
man is being so closely examined, twenty-three 
German scientists have been tried for medical 
crimes and sixteen of them have been found guilty. 
Some are to be punished by death. Others have 
received long prison sentences. Here was cruelty 
without moral restraint, scientific endeavor without 
the limitation of ethics. Here were German physi- 
cians demonstrating Nazi doctrine at its worst. 
Here is what happens when the desire for scientific 
achievement runs amuck and is without regard for 
the dignity of man. 





ANTICOAGULATION THERAPY IN 
THROMBOEMBOLIC DISEASE 
continued from page 800 

sponsible for the five treatment failures have been 
analyzed. Treatment failures with other methods 
have subsequently ended in recovery following the 
routine administration of the heparin/Pitkin Men- 
struum preparation. 

3. Exploratory studies in the field of prophylaxis 


and in the treatment of various arterial thrombotic 
disorders, . including coronary artery thrombosis 
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and peripheral vascular diseases are sufficiently 
promising to justify further intensive investiga- 
tions. 

4. Asa result of observations of its clinical de- 
portment in over 450 patients with thromboembolic 
disease, the subcutaneous administration of heparin 
in the Pitkin Menstruum is recommended as a safe, 
simple, practical and effective method for anti- 
coagulation therapy of intravascular thrombosis. 
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ences: in 1941, reported a cure of mollus- 
cum contagiosum by the oral administration of 
sulfapyridine. Until that time, reports were rare 
on the successful treatment of virus diseases with 
the sulfonamide compounds. In 1942, Hill and 
Downing? presented a case with clinical cure of 
molluscum contagiosum by oral use of sulfa- 
pyridine. 

Motivated by these reports and by the simplicity 
of this treatment as compared with the usual meth- 
ods of desiccation or extraction and curettage, 
which would be time-consuming and tedious in an 
extensive case in a child, the writer employed oral 
sulfadiazine therapy in a patient with generalized 
molluscum contagiosum. A complete involution of 
the lesions was obtained. 

Described first by Bateman® in 1817, molluscum 
contagiosum is an infectious disease, caused by a 
virus, and limited to the skin. Lesions, when fully 
developed, have a characteristic appearance. They 
are round, sharply circumscribed, firm papules, ele- 
vated, of semi-globular shape. Their color is that 
of wax, with a pearly sheen, and they are umbili- 
cated. When squeezed, a mass is extruded in form 
of a plug, the so-called molluscum body. 

Incubation period varies, being a matter of 
weeks. Most commonly involved sites are the face, 
the upper thorax, the arms, the genitalia and the 
inner surface of the thighs, although no region is 
exempted. Subjective symptoms seldom occur. 
However, there may be mild itching, and, at times 
- severe itching. Since the disorder is auto-inocula- 
ble, the resulting scratching tends to spread the 
eruption, and secondary infection may result. It is 
not unusual to see abscess formation. 

The infection occurs most frequently in children 
and young adults. Epidemics have been reported 
among inmates of children’s homes, in schools, 
turkish baths and swimming pools. Immediate and 
mediate contact may cause transmission of the 
disease. Immediate contact is most frequently pro- 
vided by athletic activities, although infection is 


not uncommonly acquired on the occasion of sexual 
intercourse. Mediate contact is often provided by 
towels, bathing suits and athietic apparel. 

Although the characteristic appearance of the 
lesion is suggestive, definite diagnosis can be made 
only by removal of the molluscum body, and by 
identification of the molluscum cell in potassium 
hydroxide preparation, or by biopsy. The micro- 
scopic examination shows a picture so typical, that 
diagnosis can scarcely be missed. 


Case Report 

“E. D., a white boy, aged 6, was examined on 
May 26, 1947. He had been sent home from school 
because of a bizarre eruption on his body Exam- 
ination revealed approximately 300 globular, trans- 
lucent papules, centrally umbilicated, from 5 mm. 
to 1 cm. in size. Lesions appeared on the trunk, 
abdomen, and a few were noted on the arms and 
neck. Some were secondarily infected. The ex- 
pressed content of one of the lesions was treated 
with potassium hydroxide, and showed molluscum 
bodies. 


Thorax and abdomen of a six-year-old boy, with 
about 300 lesions of molluscum contagiosum. 
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Molluscum contagiosum 


Typical clinical and low-power pathological features 
of one entire lesion. (Courtesy of Dr. F. Ronchese) 


The mother was instructed to give the child 1 tab- 
let, 0.5 gm., of sulfadiazine, three times daily for 
ten days. The child returned for re-check at the 
expiration of the ten day period, and examination 
showed shrinkage of lesions. No new lesions were 
seen. Since there was no incidence of side-reactions 
to the drug, the same therapy was continued for an- 
other ten days. The child was re-examined at the 
end of the second ten-day period, and at that time 
75 per cent of the lesions were involuted. The same 
treatment was continued for an additional ten days. 

Thirty days after treatment had been instituted, 
there was complete disappearance of all lesions, ex- 
cept for residual pigmentation. Since the incuba- 
tion period varies, the patient was advised to report 
back on August 28, 1947, and on that date showed 
no trace of his previous dermatosis. The case was 
considered clinically cured. 

Total amount of sulfadiazine received by the 
patient was 15 grams. No sulfadiazine blood level 
was determined.” 


Comment 

A case of extensive molluscum contagiosum, a 
virus disease, which responded successfully to oral 
sulfadiazine therapy, is presented. When there is 
no medical counter-indication to the use of this 
drug, it is considered the choice treatment, espe- 
cially in young children, since they are uncoopera- 
tive and sensitive to the older and painful destruc- 
‘tive methods. Of course, no internal treatment is 
indicated, when only a few lesions are present. 

251 Broadway, Pawtucket 
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RESTAURANT SANITATION 


‘Pepromcgene is next to Godliness. This classic 
phrase is not alone applicable to purity of 
thought and soul. It has a material implication 
which could well be inscribed in the minds of our 
restaurateurs. 

It is obvious to those who are observant and in- 
terested that many eating places do not live up to 
the common laws of decency in their relations with 
the community. From a health view-point the un- 
sanitary practices in many eating and drinking 
establishments are the cause of an undetermined 
but apparently appreciable number of severe ill- 
nesses each year. 

The Providence Medical Association through an 
appropriate committee has studied the problems 
presented by unsanitary procedures in restaurants 
and other eating and drinking establishments. 

The committee in its summation has suggested 
that City Officials promulgate a new and more 
effective ordinance ; employ more inspectors ; and 
educate the food handlers and proprietors before 
licensure. 

It is indeed astounding that owners and man- 
agers, and the restaurant organizations, are so lax 
as to evade deliberately the present laws and thus 
create a situation which requires more rigid laws 
and more frequent policing. The public must bear 
a share of blame for supporting obvious or suspic- 
ious unsanitary establishments. 


It is somewhat of a paradox to find our civiliza- 
tion being proclaimed for its high attainments, but 
find a greater necessity for more and more laws 
which deal with simpler and basic principles. It is 
a travesty on success that supposedly intelligent 
and prosperous proprietors refuse to accept or fol- 
low decent principles of procedure. While such 
indifference exists new laws will be needed to pre- 
vent the unscrupulous from engaging in unethical 
practices. 

The Providence Medical Association in propos- 
ing suggestions for improving conditions regrets 
that such action is necessary. It knows that in the 
last analysis the solution to the problem rests with 
the integrity of the person whose daily presence is 
needed to operate these establishments. It is hoped 
that the Restaurant Association and the city gov- 
ernment will insist that he know and live up to the 
sensible standards proposed or leave this field, so 
vital to public health, to others who will. 


CEREBRAL PALSY CENTER 

More than a year ago an editorial in the RHODE 
IsLAND MEDICAL JOURNAL* commented on the de- 
velopment of interest within the State in providing 
facilities for children suffering from cerebral palsy. 
Since that time very definite progress has been 
made in developing this interest into something 
tangible. 
*Rhode Island M. J. 29:595 (August) 1946 





EDITORIALS 


Early in 1947 a branch of the National Society 
for Crippled Children and Adults, Incorporated 
was established in Rhode Island and is known as 
“Crippled Children and Adults of Rhode Island, 
Incorporated.” 
Board of Directors and Executive Secretary, this 
organization raised a substantial sum of money in 
the community through the sale of Easter seals and 
is now sponsoring a number of worth while proj- 
ects in its own field. The organization has now 
made arrangements to sponsor a demonstration 
nursery school and treatment center for children 
with cerebral palsy. The school building at 24 
Meeting Street has been loaned to the organization 
by the Providence School Department, and plans 
are now going ahead to provide equipment and staff 
for the project. 

The objectives of this treatment training center 
are wide and sound. It is dedicated to help cerebral 
palsied children make the adjustment to normal 
living by guiding them toward optimal physical de- 
velopment and emotional security and through pro- 
viding opportunities for social participation and in- 
tellectual stimulation. A second objective is an- 
nounced as a program to help the parents of these 
patients through periods of observation, guidance, 
and education. Medical and allied research is con- 
sidered another purpose of the Center, where it is 
hoped to evaluate present and devise new methods 
of training, medication, and diagnostic testing. It 
is hoped that out of this will come opportunities 
for the training of personnel, so that teachers and 
therapists may acquire experience that can be ap- 
plied elsewhere in the State and possibly even in 
wider fields. 


Support from various other community sponsor- 
ing agencies is being secured, and sources of funds 
for research are being approached. The medical con- 
sulting staff, composed mainly of members of the 
Rhode Island Medical Society, is being assembled, 
and an active medical and research staff has been 
appointed. 

We are impressed with the developments which 
have been made within the past few months for 
better care for children with cerebral palsy and will 
watch with interest the growth of this Center for 
treatment, research, and training. 


ROBERT N. NYE, MD. 


Dr. Robert Nason Nye, the Editor of the New 
England Journal of Medicine, recently died in Bos- 
ton after a short illness. This Journal, one of the 
oldest in the country and easily..one of the most 
outstanding has been led by Dr. Nye for ten years 
and during this period has certainly maintained the 
tremendously high standards of the past. An article, 
to make its columns, has had to pass a careful scru- 


Under splendid leadership by its _ 
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tiny to establish its worth and its editorials are 
fearless, pertinent and with delightful literary 
quality. 

Dr. Nye was a many sided man. Besides doing 
his onerous work as editor he has been a pathol- 
ogist, a holder of responsible positions in a public 
health laboratory and a professor of bacteriology 
and immunology at the Harvard Medical School ; 
he has had many activities in research, the medical 
library, war work, the Massachusetts Medical 
Society, etc. 

But, Dr. Nye was more than merely an able 
worker. He had a great zest for life. Although his 
short references to his sports would never bore 
those who did not share his hobbies, one sensed 
and vicariously enjoyed with him his fishing at 
Moosehead and his gunning on the marshes, ‘shared 
with pleasant companions of his own calibre. 

As his journal is the official publication of his 
state society, he has been accustomed to attend the 
yearly meetings of state editors and secretaries held 
by the American Medical Association in Chicago. 
The Editor and managing Editor of the RHODE 
IsLAND MEDICAL JOURNAL when attending these 
meetings have made it a point to travel there with 
Dr. Nye and Dr. Michael ‘Tighe, for many years 
secretary of the Massachusetts Medical Society. 
It is no reflection on the official meetings to say 
that these journeys out have been fully as valuable 
as anything we have got from the expeditions. 

Intimate, frank discussions of our problems with 
these men have given us much we could never 
have got from formal talks and the good fellow- 
ship with these delightful characters will linger 
long in our memories. 

Both men have died during the past year and 
our personal sorrow is genuine and profound. 





COLLEGE OF PHYSICIANS MEETING 


The American College of Physicians will 
conduct its 29th Annual Session at San Fran- 
cisco, April 19-23, 1948. General Head- 
quarters will be at the Civic Auditorium. Dr. 
William J. Kerr and Dr. Ernest H. Falconer, 
both of San Francisco, are the Co-Chairmen 
for local arrangements and the program of 
Clinics and Panel Discussions. The President 
of the College, Dr. Hugh J. Morgan, Pro- 
fessor of Medicine at Vanderbilt University 
School of Medicine, Nashville, Tennessee, is 
in charge of the program of Morning Lec- 
tures and afternoon General Sessions. 
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SANITATION IN EATING ESTABLISHMENTS 


(A Statement from the Providence Medical Association 
Through its Committee on Legislation) 





HE PROVIDENCE MepicaAL AssocIATION has 

become increasingly concerned with the ques- 
tion of sanitation in eating establishments in the 
Greater Providence area. In contemplated action 
in the matter earlier this year, but was encouraged 
to believe the problem would be solved to some ex- 
tent when the Rhode Island Restaurant Associa- 
tion announced in January that it planned to create 
a system of standards which would be stiffer than 
the minimum requirements of State and City sani- 
tary regulations. However, that program, to our 
best knowledge has failed to materialize. 

The Committee on Legislation of the Associa- 
tion has undertaken to evaluate legislation for the 
enforcement of effective sanitary procedures in eat- 
ing establishments, and this Committee has offered 
its assistance to the special committee on Sanitary 
Investigation of the Providence City Council. This 
offer has been graciously accepted by the City 
Council Committee through its Chairman, Mr. 
Jerry Lorenzo. 

The amount of illness that is due directly to the 
failure of eating establishments in the City to carry 
out effective sanitary procedures is not accurately 
known. Undoubtedly it is considerable. How wide- 
spread such contaminataion can be was cited by 
A. W. Fuchs, Sanitary Engineer Director of the 
United States Public Health Service, a year ago 
when he told the International Association of Milk 
Sanitarians that: 


“Since 1923 the Public Health Service has compiled 
annual reports of milk-borne outbreaks of disease sub- 
mitted by State Health Departments, and since 1938 these 
comp.lations have been extended to include outbreaks 
traced to water and other foods. During the seven-year 
period from 1938 to 1944 there was reported an annual 
average of 44 outbreaks from water, 41 from milk, and 
212 from other foofls. In other words, outbreaks traced to 
other foods have been nearly three times as numerous as 
those from water and milk combined. Another significant 
feature is the trend: Whereas outbreaks attributed to water 
declined during the war years and those from milk showed 
no significant change, a steady increase occurred in out- 
breaks and cases traced to other foods. There is no doubt 
that the reported outbreaks and cases represent only a 
fraction of those actually occurring... . 


“Of the diseases involved in food-borne outbreaks, food 
poisoning and gastroenteritis are by far the most common. 
Thus, of 298 food-borne outbreaks reported for 1944, the 
diseases involved were : botulism, 9; chemical food poison- 


ing, 8; dysentery, 7; food poisoning, 157; gastroenteritis, 
94; trichinosis, 7; typhoid fever, 10; others, 6. Practically 
all of these diseases are controllable through appropriate 
sanitary measures, including refrigeration.” 

In fully appreciating the significance of the 
above statement it must be realized that each “‘out- 
break” involves many persons, often several 
hundred. 

The failure of some eating establishments to 
maintain stringent regulations of their own accord, 
the inadequacy of the present laws governing sani- 
tary inspection, and the lack of trained inspectors 
to enforce the sanitary code effectively, prompts 
the Association, through its Committee on Legisla- 
tion, to make the following recommendations : 

1. That a new ordinance be considered for the 
City of Providence based on a model ordi- 
nance regulating eating and drinking estab- 
lishments drafted by the United States Public 
Health Service. 

. That the Department of Health, as the re- 
sponsible agent for the enforcing of such an 
ordinance, be provided with the necessary 
staff of inspectors. 

. That at least annually an educational program 
be planned and carried to completion for the 
education of both management and employees 
of eating establishments relative to the rea- 
sons for and importance of the various sani- 
tary standards. Each restaurant manager and 
employee should be required to take this brief 
course once, as a prerequisite to obtaining or 
renewing a food dispenser’s license or food 
handler’s permit. 


The adoption of these recommendations would 
be a major step towards one aspect of effective pub- 
lic health protection within the City. 

The model ordinance, submitted herewith, or 
one based thereon, is now in effect statewide in 16 
States and the District of Columbia, as well as in 
more than 176 counties and 380 cities located in 
37 states and territories with a population coverage 
of over forty million. 

The Association feels strongly that any ordi- 
nance adopted will fall far short of its purpose 
unless the agency responsible for its enforcement 


is adequately staffed. We have noted that the Spe- 
continued on page 812 
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the physiologic approach 
to the correction of simple constipation 
involves the reeducation of the 

normal bowel reflexes. 

Metamucil embraces the “smoothage” 
principle in constipation management. 


is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, 
combined with dextrose (507%) as 

a dispersing agent. 
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Research in the Service of Medicine 








“Chronic Cardiac Disease 
rarely develops in the presence 
of good body mechanics”’* 


Goldthwait, et al,* found that even when the 
disease had developed, the correction of faul- 
ty mechanics helped greatly “in reducing the 
peripheral load, in lessening cardiac strain, 
and in increasing the patient’s usefulness.” 


We invite the physician’s investigation of 
Spencer Individual Designing as adjunct to 
corrective treatment of body mechanics. A 
Spencer automatically induces better posture, 
thereby favorably influencing neuromusculo- 
skeletal performance. 


Each Spencer is specifically designed, cut, and 
made for each individual patient—based on 
a description of the patient’s body and pos- 
ture and detailed measurements. That is why 
Spencer Individual Designing is | therapeuti- 
cally more effective. 


For information about Spencer Supports, tele- 
phone your local “Spencer corsetiere” or 
“Spencer Support Shop”, or send coupon 
below. 

*Goldthwait, J. E., Brown, L. Y., Swaim, L. T., and 


Kuhns, J. a Body Mechanics in "Health and Disease, 
103-105, J. B. Lippincott Co., Philadelphia, 1937. 
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SANITATION IN EATING ESTABLISHMENTS 
continued from page 810 

cial Committee on Sanitary Investigation of the 
City Council has recommended the addition of two 
qualified women inspectors. We support this rec- 
ommendation with the qualification that the limit 
not be set at two if adequate enforcement for the 
protegtion of the public requires more than that 
number of additional inspectors. 


Also, evaluation should be made biennially of 
the program in Providence by district specialists 
of the Public Health Service, and sanitation rat- 
ings should be sought through the same Service 
both to measure the results obtained and to stimu- 
late improvement. 


It is not sufficient that legislation be enacted and 
enforcement attained only through legal pro- 
cedures. The education of the owners and man- 
agers of eating establishments and of food handlers 
provides a most effective method of securing com- 
pliance with the sanitary standards through under- 
standing of the purposes and of reasons for the 
various regulations. There is little doubt that such 
programs, if successfully carried out, would sim- 
plify the work of the inspectors, thus lessening the 
cost of enforcement. 


At a time when millions of dollars are to be 
expended to halt the pollution of Narragansett Bay, 
and the other waters of the State, and when an en- 
lightened public should be conscious of dangers to 
its health through lack of sanitary procedures in 
general, the Association is at a loss to understand 
the general apathy towards cleaning up the eating 
and drinking establishments in Providence, and in 
the State. The cost of such sanitation is negligible ; 
the return in protection of good health is beyond 
estimate. 

The Providence Medical Association, represent- 
ing the doctors of medicine of the Greater Provi- 
dence area, offers its complete support to the City 
Government, and to any other interested agency in 
efforts to bring about the highest possible standards 
of sanitation throughout the community. 


Committee on Legislation, 


FRANK B. Cutts, M.D., Chairman 
ALBERT H. JACKVONY, M.D. 
James H. FaGAn, M.D. 

Henry S. JOYCE, M.D. 

ANTHONY V. MIGLIACCIO, M.D. 


September 15, 1947 
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SIMPLIFY URINALYSIS 


NO TEST TUBES « NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, 
no boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


Galatest bcotone Jest cuca, 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


THE SAME SIMPLE TECHNIQUE FOR BOTH 


— 
I. A LITTLE POWDER 2. A LITTLE URINE 
eee 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is very con- 
venient for the medical bag or for the diabetic patient. The 
case also contains a medicine dropper and _a Galatest color 
chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 
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THE MEDICAL RECORD LIBRARIAN OF YESTERDAY, 
TODAY, AND TOMORROW* 


Mary NUNEZ, R.R.L. 
The Memorial Hospital, Pawtucket, R. I. 





W* medical record librarians from all over 
this great country of ours, are meeting to- 
gether at this convention to obtain and exchange as 
much knowledge as possible in medical library 
science that we may continue to serve our hospitals 
to the best of our ability. This is a sacred trust 
handed down to us from the record clerks of yes- 
terday and those associated with them in the estab- 
lishment of our profession. 

With specific reference to the medical record li- 
brarian of yesterday, let us pay tribute to the five 
charter members of the group from the state of 
Massachusetts known in 1916 as “The Club of 
Record Clerks” for their initiation of education in 
this branch of hospital work. Among this group 
were Mrs. Grace Whiting Myers, our beloved hon- 
orary life president, from the Massachusetts Gen- 
eral Hospital, Miss Florence G. Babcock, of the 
Peter Bent Brigham Hospital, Miss Leona M. Cor- 
coran, of the Boston City Hospital, Miss Molly C. 
Bisbee, of the Massachusetts Eye and Ear Infirm- 
ary, and, Miss G. L. McCabe, of the Carney Hos- 
pital. Later, the name of the club was changed to 
‘Association of Record Clerks” and finally became 
the Eastern Branch, Massachusetts Association of 
Hospital Record Librarians. At this point, let us 
also acknowledge the invaluable contribution made 
by the American College of Surgeons and individ- 
ual medical men, interested in this original group. 
They gave generously of their time, teaching and 
guiding these women in a better understanding of 
their work. In 1928, the College invited the record 
clerks from every state in the union to meet with 
them in Boston and after this meeting was ad- 
journed, the American Association of Medical 
Record Librarians was born on October 11, 1928. 

You all know that the main objective of our asso- 
ciation is “to elevate the standard of clinical records 
in the hospital, dispensaries, or other distinctly med- 
ical institutions? to serve as a means of intercom- 
munication among record librarians; and to en- 
courage the training of record librarians to the end 
that they may render intelligent service in that 
capacity, and thus assist in the promotion of eff- 
ciency in hospitals, dispensaries, or other distinctly 
medical institutions”. This includes helping those 
* Presented before the American Association of Medical 


Record Librarians, at New York City, September 10, 
1947, 


least experienced in the profession. 

As I unfold for you the major accomplishments 
of our association since its beginning in 1928, you 
will find that this main objective has ever been con- 
stant in the minds of our capable leaders for which 
they deserve great praise. 

In 1929, the constitution and by-laws were 
adopted at a meeting in Chicago. In this same year, 
a committee was appointed to plan a course of study 
for medical record librarians. At the present time, 
we have eleven schools approved by the Council on 
Medical Education of the American Medical Asso- 
ciation. Further methods of education being car- 
ried out are institutes, conventions, in service 
courses of five day programs to aid untrained work- 
ers, textbooks on medical record library science, 
a standard nomenclature of diseases and opera- 
tions, an association bulletin and the formation of 
local and state affiliated associations. 

In 1932, the Board of Registration was formu- 
lated to provide registration for all qualified medi- 
cal record librarians. The requirements for regis- 
tration are very democratic and most adequate. 
Equal opportunity is given to the graduate of an 
approved school and the non-graduate medical 
record librarian who has served in a hospital and 
actively engaged in all phases of medical record 
work for the required time. The rules for registra- 
tion reveal the wisdom and true sense of value of 
those who composed and approved them. 

The medical record librarian of yesterday had 
problems and overcame them. The medical record 
librarian of today and tomorrow will also have 
them. If the past is any indication of the future, 
their problems will be met satisfactorily. A per- 
tinent problem at the present time is to increase the 
number of qualified medical record librarians. 
Statistics noted in the Hospital Number of the 
Journal of the A.M.A., Vol. 133, No. 15, reveal 
that in 1946, there were 6,280 registered hospitals 
in this country, 3,819 full time medical record li- 
brarians, and 1,018 part time. The mattter of ade- 
quate training is necessarily involved. In our plan 
for the future, a word of caution is indicated. 

In one of our closely allied professions, it is the 
opinion of experts that there has been a trend in 
overspecialization which has resulted in a great gap 


and a deviation from its main purpose. This is very 
continued on page 819 
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Phenylephrine Hydrochloride Solution is now 
made po ble by Breon. 


What is Phenylephrine Hydrochloride It’s the 
nasal decongestant without reproach. More stable 
than epinephrine, with a greater range of safety 
than ephedrine, Phenylephrine Hydrochloride- 
Breon reduces swollen mucous membranes. The 
action is comparatively enduring. Vasoconstriction 
occurs promptly with virtual freedom from side 
effects. Phenylephrine Hydrochloride-Breon is 
chemically identical with the product sold by 

Frederick Stearns and Co., Division of 
Sterling Drug, Inc., under the registered 
trademark Neo-Synephrine. 


Phenylephrine Hydrochloride - Breon, by 


clearing the nasal airways, aids sinus drain- 
f age in head colds, vasomotor rhinitis, and 


Za DZ ; sinusitis. It eases the harassed patient. 
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%% Solution BREON — j 
In bottles of 1 fluid ounce with George A. Breon «. Company 


dropper; in 4 fluid ounces, and KANSAS CITY. MO. 
pints. NEW YORK ATLANTA SAN FRANCISCO SEATTLE 
May be applied by dropper, 

spray, or tampon. 








It fills the need... 


FOR A SOFT CURD MILK 


Proper homogenization produces a very low-tension curd and at 
no sacrifice of the milk’s normal calcium and phosphorus. 


e For a milk acceptable to finnicky digestive systems. . . 
e For a key food for expectant and nursing mothers .. . 
e For the most important item in infant feeding... 


e For a war-time replacement food as well as a basic food .. . 


PRESCRIBE 
GRADE A HOMOGENIZED MILK 





Produced by: 


A. B. Munroe Dairy 


Established 1881 
102 Summit Street, East Providence, R. I., Telephone East Providence 2091 




















Wherever the Hanger Wearer may live 

or travel, he can feel assured that his 
Hanger Artificial Limb will be properly serviced 
ot the nearest Hanger office. 
One or more offices in every section—North, 
East, South, and West—render hanger Wearers 
the same high quality service. Conveniently 
located in many key cities, each offers complete 
repair facilities and carries a full line of Hanger 
Standard parts and supplies. 
Thus the Hanger Wearer is caused a minimum of 
inconvenience and discomfort. Long waits for 
shipments from distant factories are eliminated. 
Traveling representatives cover many areas sur- 
rounding the offic--. In such areas, Hanger 
Service is broug':.: -'ly to Hanger Wearers. 


HANGER tines 
LIMBS 

441 STUART STREET 

BOSTON 16, MASS. 


ALKALOL 








mild 


alkaline, saline 





solution 





Alkalol is soothing to 
mucous membrane of the 


EVE, 
NOSE, 
throat. 


Write for CLINICAL SAMPLE. THE 
ALKALOL COMPANY, Taunton 12, Mass. 
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unfortunate. It has not only happened in this 
closely allied profession, but is prevalent in other 
fields. Let me quote from a recent article by Presi- 
dent Henry M. Wriston of Brown University, 
noted in the American Magazine “The ever-grow- 
ing tendency on the part of business, industry and 
some government agencies to make a degree a pre- 
requisite for a position places a false value on the 
degree. Thousands of students now attend college 
not so much to gain an education as to obtain de- 
grees which will serve as ‘passes’ to desirable posi- 
tions and advancement after graduation. Such a 
condition is a menace to our democratic way of life. 
It threatens real education, since it tends to con- 
vert colleges into assembly lines for the production 
of degrees, instead of institutions where minds are 
enlarged and personalities developed.” The article 
further states that a degree “can mean much or 
absolutely nothing, depending upon the college be- 
stowing it as well as the competence, character and 
personal integrity of the individual reaching it. . . . 
The current tendency to encourage degree chasing 
is hostile to true education. . . . Enlightenment is 
not a matter of degrees and we have been too con- 
temptuous of the intelligence of the common man. 
His capacity for sound judgment has been far too 
heavily discounted . . . possession of a degree is not 
a correct criterion of ability.” 


There is no doubt of the progress made by the 
record librarian of yesterday and today. I say yes- 
terday and today for we are fortunate in being a 
young organization as this association will be only 
19 years of age on October 11, 1947. We have as 
leaders of today, medical record librarians of yes- 
terday. The past and present record of our asso- 
ciation is one of which we may be justly proud. 
Our pioneers in this field faced hardships and over- 


“came them by ability, hard work, sacrifice and 


courage. They had the spirit of humility which is 
capable of great endurance. Our path has been 
made easier and we are indebted to these leaders 
and also to the American College of Surgeons, the 
American Hospital Association and the Council on 
Medical Education of the American Medical As- 
sociation. Like the record librarian of yesterday, 
we are grateful'to individual members of the medi- 
cal profession and administrators for their con- 
tinued advice and support. 


As we go forward into a bright future, with hope 
in our hearts, and the past of our association as an 
inspiration, let us renew our determination to con- 
tinue in our main objective, wisely and demo- 
cratically, and thus, serve our hospitals to the best 
of our ability and safeguard the sacred trust of the 
record clerks of yesterday. 
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AOCES- the hazards of 


intensive sulfonamide therapy 


d By combining sulfadiazine and sulfathiazole in a single preparation, 
the dangers of crystalluria and its troublesome complications are greatly reduced. 
Recent studies* have shown that the total urine solubility of two sulfonamides is 
greater than that of a single sulfonamide, since the presence of one exerts little 
influence upon the solubility of the other. Consequently, a greater total quantity of 
concurrently administered sulfadiazine and sulfathiazole can be dissolved in the 
urine than of either drug alone. 


Added renal protection is provided in Aldiazol by the presence of sodium citrate and 
sodium lactate which alkalinize the urine and further increase sulfonamide solubility. 


Rapid absorption of Aldiazol is promoted, since the contained sulfadiazine and 

sulfathiazole are in microcrystalline form. In consequence, higher blood levels are 

attained in shorter time than with ordinary sulfonamides. 

Aldiazol is indicated whenever sulfonamide therapy is called for. Because of its liquid 

form, it is especially useful in children, facilitating accurate dosage as well as 

administration. 

Each teaspoonful of Aldiazol contains: 

Sulfadiazine (microcrystalline)......0.25 Gm. Sodium Citrate...................0.50 Gm. 
Sulfathiazole (microcrystalline)......0.25 Gm. Sodium Lactate...................0.60 Gm. 
*Lehr, D.: Proc.Soc.Exper.Biol. & Med. 58:11 (Jan.) 1945 


The S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. GEV@©) 


NEW YORK © SAN FRANCISCO © KANSAS CITY 
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Medicine Versus Lhe same hall at Atlantic City 
s that echoed with the cheers of 
Public Health acknowledgment for the great 
achievements of American Medicine during the past 
century as the A M A met in its glorious Centen- 
nial Celebration last June, echoed anew with con- 
demnation of the A M A when the 75th year cele- 
bration of the American Public Health Association 
was held on October 9. To a spectator at both 
events the experience was unique. In June the 
felicitations of the world for leading in the progress 
to create better health for all people; in October 
the attacks (received by thunderous applause by 
health and social welfare workers) of the spokes- 
man for the national organization of health officers, 
nutritionists, public health nurses, sanitary engi- 
neers, health educators, and school health officers. 
Chief attacker of the A M A was aging Dr. 
C.-E. A. Winslow, editor of the Journal of the 
American Public Health Association, and profes- 
sor emeritus, Yale School of Medicine. Said pub- 
lic health educator Winslow t6 some 2,500 enthusi- 
astic hearers: 


“. .. Nor is there the slightest possibility that programs 
of voluntary insurance, such as the Blue Cross and Blue 
Shield plans, can meet the emergency. They are of great 
value in spreading the cost of medical care on an actuarial 
basis ... they cannot .. . be expected to meet the needs of 
the large group of families which cannot budget even the 
average cost of medical care. 


“This situation has been met in the Soviet Union by 
State Medicine . . . the only alternative which has been 
found practicable in other countries is a system of Com- 
pulsory Sickness Insurance. . . .” 


“Legislation for adopting a national policy of Sickness 
Insurance has been introduced in recent sessions of Con- 
gress... . These measures have made no headway as yet, 
chiefly on account of the opposition of the American Medi- 
cal Association, which has played in this connection a 
parallel role to that assumed by the National Association 
of Real Estate Boards in connection with housing. The 
statements prepared by Mr. Herbert Nelson of the latter 
organization are identical in ideology and general phraseol- 
ogy with the fulminations of the National Committee of 
Physicians.” 


The public relations committee of 
the New York State Medical So- 
ciety has recently made some ex- 
tremely interesting observations on the inadequacy 
of the Medical Practice Act of that state as it re- 
lates to the prosecution of chiropractors. The 
problem is a vexing one in the Empire State as 
chiropractors are not licensed, yet they publicly 
advertise and carry on their work subject to prose- 
cution only if they perform one of the acts within 
the definition of medicine in the Education law. 
The big difficulty is to obtain evidence for success- 
ful prosecution as the law requires that complaints 
to the Department of Education against illegal 
practitioners must (1) be made in writing, (2) 
must be investigated and verified by a medical in- 
spector, and (3) if the facts complained of are 
found to be true the complainant must testify in 
person against the defendant at the subsequent 
trial. The net result : 50% of the complainants lose 
interest in the matter; a large percentage of the 
rest become discouraged as the Department at- 
tempts to secure the evidence. 

Other highlights of the report indicate that most 
chiropractors have a brochure and pictures of the 
members of the Medical Inspection Staff and hence 
are immediately alerted when under surveilance ; 
that in many instances the court permits the intro- 
duction of so much testimony regarding the claimed 
value of chiropractic that the jury loses sight of 
the main issue—the practice of medicine illegally ; 
and that the chiropractic society is highly organ- 
ized with legal counsel and public relations staff. 


New York 
Chiropractors 


Closing The The Health Service System for the 

city employees of San Francisco, like 
Golden Gate most compulsory systems, started 
out by promising too much for too little in an at- 
tempt to stifle opposition to its compulsory payroll 
deduction features. And, like most socialized medi- 
cine systems, when financial difficulties developed’ 
it first siphoned off funds needs for medical serv- 
ices to help defray the cost of bureaucratic over- 
head. When that failed to balance the books the 


continued on page 822 
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NAKAKUN 


° NARAKON* Solution with Desoxyephedrine has 
been proved by clinical tests to be safe and effective in achieving nasal antisepsis 
and decongestion in the therapy of simple inflammatory and 
allergic rhinologic diseases, « The potent germicidal and tissve-penetrating 
qualities of NARAKON Solution stem from its content of benzalkonium 
chloride, to destroy common secondary pathogenic invaders of nasal membranes 
in record time . . . without causing tissue injury or ciliary paralysis. 
A small but effective amount (1%) of d/-Desoxyephedrine Hydrochloride 
aids in promoting mucosal decongestion with virtual freedom from rebound 
turgescence and systemic action. + Also available as NARAKON Plain 
(without vasoconstrictor) for administration over extended periods as necessary. 
* NARAKON Solution (Plain or with Desoxyephedrine) is an aromatized, 
isotonic, aqueous solution, buffered to a suitable pH. It may be 
administered by atomizer spray, with dropper, as nasal douche, 
or tamponage. « NARAKON Nasal Solution is the first of a 
distinctive new series of meritorious medicinal agents 
to be introduced to the profession under 
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The Diagnostic Vv 
Family 1s Growin 'g 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


2. Albutest 


(Formerly Albumintest) 

Tablet, no heating method for quick quali- 
tative detection of albumin. Bottles of 
36 and 100. 


3. Clinttest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 


All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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System increased its rates to the insured members, 
and then took the final step, characteristic of all 
experiments in socialized medicine, by demanding 
that doctors lower the quality of medical and hos- 
pital care provided their patients. Such is the state- 
ment made recently by the San Francisco County 
Medical Society. 

Resignations of 880 doctors from the profes- 
sional staff of the Health Service System have 
been received by the County Medical Society to 
become effective immediately when submitted by 
the Society to the Board on November 10 unless 
reorganization of the system on a sound medical 
basis acceptable to the medical profession is ac- 
complished prior to that date. Regardless of the 
course of action by the Board the Medical Society 
guarantees that there will be no interruption in 
the médical care of city employees as they will be 
treated as private patients regardless of their abil- 
ity to pay. 

The golden era—for the bureaucrats—of this 
city compulsory program is apparently ended. The 
experiment has failed. The medical profession has 
demanded — and will undoubtedly secure — the 
adoption of a non-compulsory system for San 
Francisco comparable to the State and the Los 
Angeles city employee systems. 


If You Have A simple test, which can be self- 

: given, which will determine 
No Worries... whether you run a danger of be- 
coming either an excessive drinker or an alcoholic 
or not, if you drink, long sought both by drinkers 
and medical men, is established by recent work on 
the problem by many agencies. 

The test is not a perfect one as it does not estab- 
lish a drink quotient, and, to the fifty-five million 
estimated moderate drinkers, offers little guidance 
in the quantity or method or character of in-take. 

If you have NO worries about love, health, fam- 
ily, appearance, income, job, the United Nations, 
Unions, high cost of living, politics, the state of 
the nation or the world, education, ability, present, 
future or past,—on the basis of scientific studies 
you may drink intoxicants as you will, with little 
danger that you will become diseased as a result, 
or excessively addicted to them. This conclusion, 
The American Business Men’s Research Founda- 
tion says, is based upon the scientific findings* that, 
of all alcoholics (chronic) examined in scores of 
state institutions, including hospitals and asylums, 
newly established alcoholic clinics and old time 
“cures”, by competent medical men, no one has 
discovered one single case of alcoholism (chronic ) 
*Note: Scientific source data for above statements are 

available on request from The American Bus!- 


ness Men’s Research Foundation, 53 West Jackson 
Boulevard, Chicago 4, IIlinois. 
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in which the victim had no troubles or worries, 
(and to make it worse) real or imaginary. 


All Things Such was the title of a daily feature 

. column for almost fifteen years in 
Comsidered the Chicago Daily News by author 
Howard Vincent O’Brien. We thought of one of 
those columns recently when we read the Asso- 
ciated Press story of O’Brien’s death from cancer. 
Ill with the disease for more than a year, O’Brien 
wrote from his hospital room that “it was near the 
base of the spine, a most inaccessible spot. It was 
fastened to everything in the region so that getting 
it out involved considerable damage to adjacent 
and innocent property.” 

We thought of a column he published on Sep- 
tember 6, 1940 which was subsequently widely pub- 
licized by the National College of Chiropractic. In 
that column he told of advising a young man to be 
a chiropractor because “whatever its status in the 
art of healing, chiropractic certainly seems te be a 
good business. The one I know runs through as 
many as 60 patients a day, each paying the flat rate 
of $2 per treatment, cash in advance.” 

We wonder if the young man took the advice, 
and if other young men who read the column fol- 
lowed the counsel, and if they, too, run through 
sixty patients daily. And we wonder how many 
cancerous conditions they detect by chiropractic 
treatment in such “run throughs”. 


Benefit Shoe Bristol, Rhode Island, now lays 
: claim to the first shoe organization 
Foundation of its kind in the history of foot- 
wear in the Benefit Shoe Corporation. A humani- 
tarian service, this non-profit corporation is a 
project of Dr. Dale D. Dutton, a former Baptist 
minister. The corporation plans to make available 
regular standard make shoes, singly or in mismated 
pairs—to amputees, paraplegics, and others with 
mismated feet. Any profit from the sale of shoes 
will be directed to humanitarian and welfare 
agencies. 


Noted In The. eighty-nine voluntary, non- 

profit hospital members of the 
The News United Hospital Fund of New York 
reported a total operating deficit of near $414 for 
1946—two and a half times the deficit of the pre- 
ceding year. . . . Initial steps in the development 
of an organized public relations program by the 
Florida Medical Association have been taken with 
the approval of a charter for the Florida Academy 
of Public Medicine, a new corporation whose pri- 
mary objective will be the dissemination of in- 
formation to the public of the work being done 
by the Florida physicians in the interest of the 
health and welfare of the people. . .. Bobby Brown, 
pinch hitter for the World Champion Yankees, 


has resumed medical studies at Tulane. ... In 
continued on next page 
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Surgical Principle 
Accomplished 
Medically 


D rainage in the 


presence of infection or conges- 
tion is a sound surgical principle. 


In chronic inflammatory conditions 
of the bile passages without stones, 
drainage is accomplished by increasing 
the production and flow of free-flowing, 
low viscosity bile, employing Decholin 
for its hydrocholeretic action. 
Decholin (dehydrocholic acid) stim- 
ulates the production of thin bile by 
the liver cells, with a resultant cleans- 
ing action on the entire biliary tract. 


Dechwslin. 


006. US Pat OFF 


_ Decholin is supplied in boxes of 25, 
100, 500 and 1000 3% gr. tablets. 


Caw fae 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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exact specifications. 


Tel. UNion 6419 


RILCO 
ARTIFICIAL LIMBS 


of 


Dural Airlite Metal or Willow Wood 


BRACES 


of 


Stainless Steel, 
Surgical Steel or Leather 


We manufacture limbs for amputees in our 
Providence Service Dept. which are built to 


Our braces are made to conform to the data 
which is submitted with your case problem. We 
are at your service for your patients’ needs. 


RHODE ISLAND LIMB CO. 
307-8-9 CAESAR MISCH BLDG. 
51 Empire St., Providence 3, R. I. 
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continued from preceding page 
Montreal recently a physician was sentenced to be 
hanged for murder in the death of a 23 year old 
girl on whom he performed an abortion. . . . Dr. 
R. R. Sayers, medical director, U. S. Public Health 
Service, and director of the U. S. Bureau of Mines 
since 1940, has been granted a leave to accept the 
chairmanship of the medical board of the welfare 
and retirement fund of the United Mine Workers 
of America. . . . The state of Indiana has recently 
enacted an annual registration law for physicians, 
hence any one holding such licensure in that state 
should report to the state board of registration to 
avoid having his license revoked. . . . The number 
of mid-wife deliveries in New York City has de- 
creased from a total of 49,616 in 1909 to a mere 
251 in 1946. And in Providence only one or two 
mid-wife deliveries were reported in the past 
couple of years, yet the state health survey law 
commission continued to set up licensure regula- 
tions for the practice of mid-wifery in this State. 
... One of the first acts of Norwalk’s (Connecti- 
cut) new Socialist mayor Irving C. Frease was to 
name Dr. Edward J. Tracey as fire commissioner. 
Not a bad idea, at all. We know some physicians 
who would be assets to the Providence Bureau of 
Police and Fire. 








For your protection .. . 
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Prescribe Certified Milk A Standard of Excellence 
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Certified Milk 


IN RHODE ISLAND IS 


PRODUCED BY DISTRIBUTED BY 

Cherry Hill Farm H. P. Hood Co. DE 3024 

. Fairoaks Farm PE 6870 
saaeeicpepinneagee Whiting Milk Co. GA 5363 
Hampshire Hills Farm H. P. Hood Co. DE 3024 
Walker-Gordon Lab. Co., Inc. Whiting Milk Co. GA 5363 
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Pleasant tasting Elixir of Betaplexin makes an elegant 
prescription vehicle for a large variety of medicaments, 
including sedatives, analgesics, iodides and iron. In 
addition, Elixir of Betaplexin provides in generous 
amounts the vitamin B complex factors in which the 
average modern diet is most commonly deficient. 


Supplied in bottles of 4 fl. oz., 16 fl. oz. and 1 gallon. 


WRITE #OR PRESCRIPTION CEA FLUE T 


Betaplexin Etec 


TRADEMARK REG. U. S$. PAT. OFF. & CANADA 


BRAND OF VITAMIN B COMPLEX 
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WORKMEN’S COMPENSATION ACT 


Statement to the Workmen’s Compensation Law Commission of Rhode Island by the Com- 
mittee on Industrial Health of the Rhode Island Medical Society, at a public hearing, 


October 27, 1947. 





one STATEMENT is submitted by the Committee 
on Industrial Health of the Rhode Island Medi- 
cal Society in the hope that it will assist the Com- 
mission in its consideration of some of the medical 
phases of the compensation law. However, this 
Committee offers this statement subject to pos- 
sible amendment by the House of Delegates, policy- 
making body of the Society, which alone has the 
authority to speak for the entire medical profes- 
sion and which is not scheduled to meet again until 
late in November. 


Importance of Medical Phases of Workmen's 
Compensation Law 


Recognition of the fact that the greatest boon 
that can be conferred on the worker is not to hand 
him a meager cash stipend while he is disabled, but 
to restore him as quickly and fully as possible to a 
condition of health and productive employment has 
come slowly in the operation of the workmen’s 
compensation law here. It is only in the past six 
years that the medical limits have been extended 
to aid the injured worker, allowing for unlimited 
care in unusual cases at the discretion of the direc- 
tor. Thus there has gradually come the acknowl- 
edgment that when all the functions at the various 
stages of compensation are examined that of medi- 
cal care is the most important of the whole com- 
pensation situation. 

This transition of emphasis from the administra- 
tion of the cash phases to the medical and health 
phases should be encouraged. The fundamental 
reason for the workmen’s compensation program 
is the welfare of the worker, and there can be no 
compromise with either the quality or the quantity 
of the services for the restoration of the worker to 
health and employment where the disability is par- 
tial, and to the best possible state of health where 
the disability is total. 

In 1941 the limits for medical and dental service, 
and also for hospital care were increased. The fol- 
lowing year provision was made for unlimited med- 
ical care for unusual cases as authorized by the 
director of labor. Besides, in addition to all other 
aid, the worker was made eligible to receive “all 
medical, optical, dental and surgical appliances and 
apparatus of any nature whatsoever—including but 


not being limited to the following: ambulance and 
nursing service; eyeglasses ; dentures ; braces and 
supports ; artificial limbs ; crutches and other simi- 
lar appliances.” This is action in the right direction 
in keeping with the fundamental conception of the 
place of medical care in the compensation program. 

Therefore, this Committee recommends that the 
Workmen’s Compensation Act provide for un- 
limited medical care to guarantee to every worker 
the assurance of every aid to restore him to health 
and employment. 


Cost of Medical Care in Workmen’s 
Compensation 

The Rhode Island Supreme Court has clearly 
stated that “the workmen’s compensation act has 
a beneficent design and it is to be interpreted with 
a liberality calculated to effectuate its purpose. The 
act is to be construed without regard to its immedi- 
ate financial effect upon either of the parties.” 

Whether the act has been interpreted more lib- 
erally than even implied in this court opinion, or 
whether the administration of the act has been 
too costly, is not within the province of this Com- 
mittee to state at this time. We are concerned, how- 
ever with the implications, made at regular intervals, 
that the medical costs of the workmen’s compensa- 
tion program in this State are excessive. We deny 
that this is true as regards the services rendered 
by the physicians of the State, and we resent any 
implication that payments for medical care con- 
stitute some sort of donation to the physicians. On 
the contrary, medical care is a very essential part 
of the compensation given to the employee, for his 
benefit and not for the benefit of the physician, and 
the fact that it is given in service and not in cash 
does not in any way alter this fundamental fact. 

In the past decade there has been little change 
in the charge for surgical procedures in workmen’s 
compensation cases. And it is only in the past five 
years that the fee for home and office visits has 
been increased by one dollar for all patients. Hence 
any rise in the total cost of medical services under 
the workmen’s compensation program cannot be 
attributed to excessive charges by physicians. The 
only change of excessive physicians fees advanced 


by either the chief of.the division of workmen's 
continued on page 828 
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“Beginner's luck” 
isn’t always good 


The good luck so often attributed to beginners can’t be counted on in 
infancy. Here the “beginners” often meet insurmountable ovstacles which 
have raised the proportion of infant deaths within the first 30 days to 
62.1% of the total infant mortality.* During this hazardous first month 
proper selection of the first formula is therefore of vital importance. 













‘Dexin’ has proved an excellent “first carbohydrate” because of its high 
dextrin content. It (1) resists fermentation by the usual intestinal organ- 
isms; (2) tends to hold gas formation, distention and diarrhea to a mini- 
mum, and (3) promotes the formation of soft, flocculent, easily digested 
curds. ‘Dexin’ does make a difference. 

*Vital Statistics—Special Reports: Vol. 25, No.12, National Office of 


4 a :) Vital Statistics, Washington, D. C. (Oct. 15) 1946, p. 206. 
e X | n HIGH DEXTRIN CARBOHYDRATE 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% ¢ Moisture 
0.75% © Available carbohydrate 99% ° 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

‘Dexin’ Reg. Trademark 


Literature on request 


a BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 Bast 41st St, New York 17, N. Y. 
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continued from page 826 

compensation or the insurance industry to this 
Committee has been made within the past six 
months. These charges were directed against the 
seemingly excessive bills and unduly prolonged 
treatment by a few physicians—less than 1 per cent 
of all the physicians in the State—for diathermy 
treatments. This Committee, for the Society, 
offered both the compensation division and the in- 
surance representative complete cooperation in con- 
trolling any abuse whatever in the medical phases 
of the entire program, and guaranteed to discipline 
any member of the Society against whom such 
charges may be preferred. 

Since most of the blame falls unjustly upon the 
physicians when the cost of the medical phases are 
discussed, the Committee believes that a clearer in- 
terpretation of the issues involved is necessary. The 
only factual statistics immediately available are 
those from the annual reports of the workmen’s 
compensation division of the Rhode Island Depart- 
ment of Labor which, while probably not the com- 
plete analysis of the program, offer concrete sta- 
tistics that are a true index of the situation. Figures 
for four fiscal years in the period from 1939 
through 1946 are listed in Chart I as submitted. 
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The reporting in this manner to the General As- 
sembly and to the public generally of the sum total 
paid for medical attention and hospital services 
creates the opportunity to blame the physician for 
any and all rises in costs. The fact that the term 
medical attention includes also dental care, all med- 
ical, dental, optical and surgical appliances and ap- 
partus whatsoever, including ambulance and nurs- 
ing service, is overlooked. 

Again, the sharp rise in the medical and hospital 
expense from 1939 to 1942 is readily accounted for 
when one notes the more liberal legislation enacted 
within that period. In 1941 the medical-dental 
maximum was increased from $200 to $300, and 
to $500 for claimants hospitalized more than 14 
days, and the per diem hospital allowance was in- 
creased from $3 to $4.50, plus allowance for ex- 
tras (approximating an average of $1.50 per day) 
such as x-rays, laboratory services, etc. In his re- 
port to the General Assembly in 1941 the Director 
of Labor noted that “the amendment also included 
a safeguard against over-charging by physicians, 
and authority to determine the reasonableness of 
medical charges was given to the Department of 
Labor.” 

In 1942 the Act was amended to provide for un- 
limited medical care in unusual cases as authorized 





Chart I 
WORKMEN’S COMPENSATION STATISTICS 
(Abstracted from annual reports of the Department of Labor) 














Oct.1,1939 Oct. 1, 1941 Oct.1,1942 Oct. 1, 1945 
to to to to 
Sept. 30,1940 Sept. 30, 1942 Sept. 30,1943 Sept. 30, 1946 
NONE cds Fs ances coer iid nascearerdttss passant 156,150 209,791 239,744 247,191 
Accidents for which compensation was paid............ 4,469 7,920 8,258 6,831 
Accidents requiring medical attention onlly................ 25,509 64,270 41,598 28,899 
Compensation paid for disabilities 0.0.0... $ 604,511 $1,100,838 $1,626,287 $4,170,263 
Dependents due to death $ 57,243 $ 74,859 $ 148,444 $ 105,597 
Medical Attention and Hospital Services .................... $ 342,579 $ 679,837 $ 680,884 $ 692,772 
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laboratory technique, medical stenography and 
accounting. Interested professional men should 
phone or write the Placement Office. 


Edgewood School 


FOUNDED 1924 
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WORKMEN’S COMPENSATION ACT 


by the director of labor, and in addition to all other 
aid the claimant was made eligible for appliances 
and apparatus of any nature whatsoever, including 
but not being limited to ambulance and nursing 
service ; eyeglasses ; dentures ; braces and supports ; 
artificial limbs; crutches and other similar appli- 
ances. 


In 1943 the Curative Center was established. 
Within the present year the per diem hospital rate 
has been increased from $4.50 to $8.00, plus allow- 
ance for extras, which will probably average $3.00 
per day. 


These provisions have undoubtedly been the 
major causes for the upswing in the total medical 
and hospital sums noted in Chart I. But reference 
must be made to the steadily increasing rise in the 
number of industrial accidents reported annually 
by the division of industrial inspection, as indi- 
cated below: 


Chart I 
TOTAL INDUSTRIAL ACCIDENTS 


(Abstracted from reports of the Division of Industrial 
Inspection, Rhode Island Department of Labor ) 





1940 1941 1942 1943 1944 1945 
4,711 7,439 9,497 9,429 9,474 9,109 





Analysis of the most frequent types of injury in 
the leading industries gives further indication of 
the rapid increase from 1940 to 1944 of certain dis- 
abilities, and of the consequent involvement of 
medical attention and hospital service. 


Chart Il 


MOST FREQUENT TYPES OF INJURY 
IN LEADING INDUSTRIES 


(Abstracted from reports of Division of Industrial 
Inspection, Rhode Island Department of Labor ) 





1940 1944 1945 





Strains from lifting 00.00.00... 514 2,000 2,104 
Struck against 968 1,635 1,700 
Slips, causing strains 

CIO BALLS): sissscsssscssccsssissiasoss 233 490 446 


Falling, sliding, or flying objects 736 1,344 1,155 





The annual reports of the division of workmen’s 
compensation highlight this increase in industrial 
accidents. In 1941 the Assembly’s attention was 
called to the fact that “the war and the attendant 
industrial effort ... has created an unusual amount 
of industrial activity. A great deal of overtime 
work is being done and a great number of untrained 
workers have been put on the payrolls. As a con- 
sequence, the accident rate has increased to a great 
extent.” 


Again, in 1942, the report cited that the year 
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“brought a greater increase in the activities of the 
division. Employment and industrial accidents, 
both higher than any previous year, caused gains 
in the number of accident reports, agreements and 
settlement receipts.” And in 1943 reference is 
made to the fact that ‘the upward trend in the 
number of compensation cases which was noted in 
1942, has continued during 1943, principally be- 
cause of abnormal employment conditions.” 


Fixed Schedule of Fees 


As noted above there has been no complaint by 
the division or by insurance carriers in meetings 
with this Committee of any excessive charges by 
physicians. The Society has no fixed schedule, and 
the charges made by physicians are the prevailing 
ones for similar treatment of injured persons when 
such treatment is paid for by the injured person. 
By experience the insurance carriers are familiar 
with the prevailing rates, and any fixed schedule 
would have to be drafted on such a basis. 

If proponents of a fixed fee schedule for physi- 
cian’s charges see in such a mechanism a means by 
which fees may be reduced from time to time to 
the advantage of the employer and the insurance 
carrier, and to the disadvantage of the worker and 
the physician, the former being relegated to the 
part charity patient category, and the latter denied 
equitable payment for services rendered, their pro- 
posal is condemned strongly. 

A fixed schedule of fees would not alter in any 
manner the cost of physicians’ services under the 
act. As noted before, few changes have been made 
in the charges for surgical procedures for claimants 
under the workmen’s compensation program, and 
the only general increase in medical fees has been ° 
that of a dollar for home and office visits’ for all 
persons. 

The act already provides the director of labor 
with the authority to determine the reasonableness 
nf medical charges, and also to set the fee for im- 


partial medical specialists. 
continued on next page 
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WORKMEN’S COMPENSATION ACT 
continued from preceding page 

Medical Society Participation in the Program 

The Rhode Island Medical Society, as the offi- 
cial organization of the medical profession of this 
State, has always been willing to assist in every 
way possible in the successful operation of the 
workmen’s compensation program. Unfortunately, 
however, the advice, counsel, or opinions of the 
Society are seldom sought, and the present invita- 
tion of this Commission marks one of the rare in- 
stances when official invitation has been extended 
to express views on any of the medical phases of 
the act. 

Legislation—however commendable it may have 
been—has been presented to the General Assembly 
and although it often affects the physicians of the 
State who are faced with the task of supporting 
and carrying out the regulations, little effort is 
made to secure their viewpoint in advance. There- 
fore, any criticism of any such legislation by the 
Society has to be made to the Assembly, thus cre- 
ating the impression that the medical profession is 
obstructing the passage whereas its true intention 
is constructive. By administrative law, rulings 
affecting health care are promulgated, we believe, 
not always in the best interest of the worker, but 
the physician has to accept the regulations. Criti- 
cisms have been made derogatory to the physicians 
of this State in the daily press that have subse- 
quently been proved to be without justification. 

Such situations could well have been avoided, 
and they certainly should not be repeated in the 
future. Neither the Rhode Island Medical Society 

_nor its Committee on Industrial Health have any 
desire to interfere with the proper administration 
of the workmen’s compensation program. It does 
seek the privilege to assist the insured worker who 
is the beneficiary under the act to secure the most 
complete medical and hospital care for his recovery 
from his disability. In view of the paramount im- 
portance of the medical phase of the program the 
Society should be consulted regularly, and most 
certainly should be permitted to express its views to 
the workmen’s compensation agency, to the insur- 
ance carriers, to labor and to industry, individually 
or collectively, on any and all procedures involving 
medical care by the physician. 

Therefore, this Committee recommends that the 
Rhode Island Medical Society be given equal rep- 
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resentation with labor, industry, insurance, and the 
public, and with any other agencies equally inter- 
ested in the program, on any Commission that may 
be considered for the administration of the law; 
and otherwise, that provision be made for a Medi- 
cal Advisory Committee to be elected by the 
Rhode Island Medical Society to meet regularly 
with all groups concerned with the operation and 
the administration of the act, in order to clarify, 
amend, arbitrate, or otherwise aid in solving any 
medical problems that may arise. 


Other Phases of the Law 

We recommend full coverage for all occupational 
diseases ; the greater utilization of the curative cen- 
ter; the preparation of better report forms to aid 
the claimant, the physician, and the administering 
agency. 

The selection and assignment of impartial exam- 
iners, their reports, and the prevention of occupa- 
tional accidents and diseases are among other mat- 
ters upon which the Society, or this Committee, will 
undoubtedly wish to comment later. 

Some of these issues could undoubtedly be solved 
to the satisfaction of all parties involved through 
conferences, utilizing this Committee, or a Medical 
Advisory Committee as noted in the recommenda- 
tion above. 

The Committee expresses its appreciation and 
thanks to the Workmen’s Compensation Law Com- 
mission for this opportunity to make known some 
of its views on the subject. 

Respectfully submitted, 

CoMMITTEE ON INDUSTRIAL HEALTH 
STANLEY SPRAGUE, M.D., Chairman 
James P. DEERY, M.D. 

ARTHUR E. MartIN, M.D. 
GEORGE CONDE, M.D. 
RicHArD F. McCoart, M.p. 
Rosert L. BEstToso, M.D. 
EpwArD MEDOoFF, M.D. 
CHARLES L. FARRELL, M.D. 
Tuomas A. EGAN, M.D. 
FRANCIS HANLEY, M.D. 
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MEAT 


Aud Protein Deficiency 


While protein deficiencies per se are difficult to recognize in their 
incipiency, conditions which lead to negative nitrogen balance are 
well known. The presence of any of the following states which 
characteristically exert an adverse influence on nitrogen balance, 
calls for immediate measures to prevent serious protein depletion: 


1. Diseases of the digestive organs, which impair proper 
digestion and absorption. 


2. Wasting diseases, infections and thyrotoxicosis, which 
increase protein breakdown and need far above normal 


levels. 


3- Hemorrhage, burns, and chronic exudative processes, 


causing excessive loss of protein. 


A high protein diet, whenever possible, is considered to be the 
most effective method of protein administration in the prevention 
and correction of protein deficiencies. 


Meat, which readily is eaten two or more times daily, is an 
excellent component of the high protein diet. Meat is an out- 
standing source of protein for the following reasons. The protein 
of meat is biologically complete, capable of satisfying the body’s 
protein needs. The percentage of protein contained in meat makes 
it one of man’s most important protein foods. And, all meat is 
highly digestible—g6 to 98 per cent—an important consideration 
especially in the presence of disease. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition ofthe American Medical Association. 
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DISTRICT SOCIETY MEETINGS . 





PAWTUCKET MEDICAL ASSOCIATION 


A regular monthly meeting of the Pawtucket 
Medical Association was held on September 18, 
1947, at 8:45 p.m. in the Nurses’ Auditorium of 
the Memorial Hospital. 

The meeting was called to order by President 
Earl J. Mara and the minutes of the previous meet- 
ing were read by the Secretary. They were ac- 
cepted as read. 

Dr. Mara then spoke in detail of the new pre- 
paid surgical plan of the Rhode Island Medical 
Society and asked that the Pawtucket Medical So- 
ciety give either its approval or its rejection of the 
plan. After lengthy discussion, the plan was unani- 
mously accepted. 

Dr. Mara then introduced the guest speaker, Dr. 
Russel O. Bowman, Chief Biochemist, Rhode 
Island Institute of Pathology, who spoke on “Dia- 
betes Mellitus — Physiology and Treatment.” At 
the conclusion of his address Dr. Bowman an- 
swered numerous queries from the floor. 

The meeting adjourned at 10:55 p.m. 

Twenty-two members attended. 


Respectfully submitted, 
KiERAN W. HENNESSEY, M.D. 
Secretary 


KENT COUNTY MEDICAL SOCIETY 


The September meeting of the Kent County 
Medical Society was held at Dr. Peter Erinakes’ 
office September 9, 1947. 

Preceding the meeting proper a film on Folic 
Acid in the treatment of Anemias was shown by 
a representative of the Lederle Pharmaceutical 
Laboratories. 

Minutes of the June session were read and ac- 
cepted. 

Recent newspaper articles alleging and decrying 
the lack of medical response to emergency and 
night calls in-Kent County were discussed briefly. 
It was noted that physicians were available daily 
throughout the county, that the vast majority of 
so-called emergencies — even though answered — 
were really inconsequential or of unnecessary na- 
ture by persons who had not the foresight or desire 





of having a family doctor, and that the whole situa- 
tion was highly overemphasized bearing an air of 
“much ado about nothing.” 

Dr. Russell R. Hunt, Radiologist at Roger Wil- 
liams Hospital, presented a series of films dem- 
onstrating the value of X-Ray in Obstetrical prob- 
lems. 

The meeting adjourned at eleven o'clock. 


Respectfully submitted, 
Francis D. LAMB, M.D. 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, October 6, 1947. The meeting was 
called to order by the President, Dr. Guy W. Wells 
at 8:35 p. m. 

With the permission of the members present the 
Secretary was excused from the reading of the 
minutes of the previous meeting. The Secretary 
reported for the Executive Committee as follows: 

“At the recent meeting the Executive Commit- 
tee, among other matters, took the following actions 
which it reports to the Association : 

It voted to offer a first prize of $50 and a second 
prize of $25 for the Case Report Contest for 
residents and house officers of hospitals in the 
district. 

It voted to refer to the Rhode Island Medical 
Society the question of forming local chapters of 
the American Academy of General Practice. 

It voted to have the President appoint a sub- 
committee of the Executive Committee to study 
the question of free afternoons of physicians in 
view of the public criticism of the universal prac- 
tice of free Wednesdays, and it voted that this sub- 
committee shall make recommendations to the 
Executive Committee, and thence to the Associa- 
tion.” 

The report from the Executive Committee was 
accepted and approved. 

Dr. Wells reportéd that the Obituary Committee 
consisting of Drs. Halsey DeWolf and Rodrigo 
Rego has prepared and submitted to the Secretary 
the Association's tribute to the late Dr. Victor P. 
daCunha Rego who died on June 22, in Lisbon, 
Portugal. 


continued on page 834 
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DISTRICT SOCIETY MEETINGS 
continued from preceding page 
The Secretary reported that the Executive Com- 
mittee recommends for election to active member- 
ship in the Association the following physicians: 


Wilfred I. Carney of 185 Angell Street, Provi- 
dence 


Gertrude L. Muller of 100 North Main Street, 
Providence 


On a motion from the floor both these physicians 
were unanimously elected to membership. Dr. 
Wells called upon Dr. Arthur H. Ruggles, presi- 
dent of the Rhode Island Medical Society, briefly to 
discuss the new prepaid surgical insurance plan. 
Dr. Ruggles concluded his remarks by submitting 
the following resolution for possible adoption by 
the Association. 

“Whereas the Rhode Island Medical Society, 
after long and careful study, has adopted a pro- 
gram for Voluntary prepaid surgical and obstetri- 
cal insurance, and 

Whereas the success of this program depends in 
great measure upon the complete cooperation of 
every physician in the State, and 

Whereas the Providence Medical Association is 
the largest constituent district society of the Rhode 
Island Medical Society, 
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Therefore, Be It Resolved, that the membership 
of this Association record its endorsement of the 
Rhode Island Medical Society’s surgical insurance 
program and further, 


Be It Resolved that the membership of this Asso- 
ciation demonstrate its approval and support of 
the surgical insurance program by enrolling 
promptly as participating physicians.” 


Dr. Ashworth seconded the passage of the reso- 
lution. There was no discussion and on a voice 
vote the resolution was unanimously adopted. 


Dr. Wells introduced Dr. Cortez F. Enloe, Jr., 
of New York City who had served with the Army 
Intelligence Forces in the invasion of Germany 
and who had visited various concentration camps 
and had interrogated men responsible for the med- 
ical work done in these places. Dr. Enloe adressed 
the Association on the subject “The German Medi- 
cal War Crimes”. 


He gave a very interesting talk with slides on 
the various unethical human experiments the Ger- 
mans performed during the war, using inmates of 
concentration camps as subjects. Many of the 
German scientists involved were hanged for these 
crimes to society. 


They experimented with humans in cold immer- 
sion tests and exposure to blizzards in various 
states of nude. Most of the subjects died. He 
stressed the fact that no purpose was served by 
all these experiments. 


He then demonstrated and discussed their ex- 
periments in sudden pressure changes. 

In their attempt to find a method for mass 
sterilization the Germans performed numerous ex- 
periments in human sterilization, using X-rays, 
drugs, scarifying solutions and surgery. 


Bone, muscle, and nerve regeneration experi- 
ments were done at Buchenwald. Others he dis- 
cussed were salt water experiments and experi- 
ments in an attempt to develop vaccines, particu- 
larly typhus. Experiments with mustard gas, 
poisoned bullets, and suicide methods were also 
performed. 


Their minds, he concluded, were closed to the 
Hippocratic interpretation of medical ethics. 


The meeting adjourned at 10:10 p. m. 
Attendance 160. 
Collation was served. 


Respectfully submitted, 


DANIEL V. TROPPOLI, M.D., 
Secretary 
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amphetamine in weight reduction 
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weight subjects continued: to lose 
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MEDICAL LIBRARY NOTES 





The Librarian of the Rhode Island Medical So- 
ciety announces the recent addition of the follow- 
ing books: 


AMERICAN MEDICAL ASSOCIATION 
Morris Fishbein—A History of the American 
Medical Association 1847 to 1947. Phil., 1947. 


ANESTHESIA 
John Adriani—Techniques and Procedures of 
Anesthesia. Springfield, IIl., 1947. 


BACTERIOLOGY 
Thurman B. Rice—A Textbook of Bacteriology. 
4th ed. Phil., 1947. 


DIAGNOSIS 
Herbert French & Arthur H. Douthwaite, ed- 
itors—An Index of Differential Diagnosis of 
Main Symptoms by Various Writers. 6th ed. 
Balt., 1945 (repr. 1947) 


DICTIONARY 
W. A. N. Dorland—The American Illustrated 
Medical Dictionary. 21st ed. Phil., 1947. 


HOSPITALS 
Hospital Care in the United States. Commission 
on Hospital Care. N.Y., 1947. 


OPHTHALMOLOGY 
Sanford R. Gifford—Textbook of Ophthalmol- 
ogy. Revised by Francis H. Adler. 4thed. Phil., 
1947. 

PSYCHIATRY 
Edward A. Strecker, Franklin G. Ebaugh & 
Jack R. Ewalt—Practical Clinical Psychiatry. 
6th ed. Phil., 1947. 


PUBLIC HEALTH 
Haven Emerson—Local Health Units for the 
Nation. N.Y., 1945. Gift of Miss Grace E. Mac- 
donald, Librarian of the Library of the Rhode 
Island State Department of Health. 


ROENTGENOLOGY 
George W. Holmes & Laurence L. Robbins— 
Roentgen Interpretation. 7th ed. Phil., 1947. 


CHARLES F. GORMLY COLLECTION 
Keith Simpson—Forensic Medicine. Balt., 1947, 
(Lond., 1946) 


GIFTS 


We have been given 107 volumes from the li- 
brary of the late Doctor R. Morton Smith by his 
wife and daughter. Other gifts were received from 
the Alcohol Information Press and the Linde Air 
Products Company. 


Unbound journals were given to the Library by 
Irving A. Beck, M.D. and Frederic W. Ripley, 
M.D. 


BEQUEST FROM CHAPIN ESTATE 


Under the terms of the will of the late Anna 
Augusta Chapin, widow of Doctor Charles V. 
Chapin, the Rhode Island Medical Society received 
Doctor Chapin’s medals. 

These are the National Academy of Sciences 
medal, awarded for eminence in the application of 
science to the public welfare, 1928; the Sedgwick 
Memorial medal, awarded by the American Public 
Health Association for distinguished service in 
public health, 1929; and the Susan Colver Rosen- 
berger medal of Honor, presented by Brown Uni- 
versity, 1935. 
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WHEN BUYING INSURANCE... 


Physicians are one of the main targets for mail 
order insurance companies. In the columns of this 
JOURNAL notices have been carried urging mem- 
bers of the Society to be certain a company is li- 
censed in Rhode Island before purchasing any 
insurance contract from it. The following letter 
from the State Insurance Commissioner is pub- 
lished for the information of our members. 


Dear Mr. Farrell: 

In reply to your letter of October 16, we are 
setting forth below information concerning the 
American Standard Insurance Corporation of 
Indianapolis, Indiana which would be given by 
this Department to members of the public in- 
cluding physicians. 

This Company is not entered or admitted to 
do business in the State of Rhode Island; there- 
fore, there is no one in this State to accept serv- 
ice of process for any claim a policyholder may 
have against the Company. It is not permitted 
to employ any representative in this State to 
give service or information to its policyholders. 

The best information that we could obtain 
from reliable sources was that the Company 
started business in 1930 and is listed as an As- 
sessment Accident and Health Association. It 
appears to be licensed only in Indiana and ap- 
parently does a large portion of its business 
through the mails. At December 31, 1946, the 
Company had total admitted assets of $103,- 
688.00. 

Under the circumstances and in view of the 
fact that this organization has not filed quali- 
fications for entrance in the State of Rhode 
Island, we cannot recommend it to you as a 
resident of this State. It has been our practice 
in the past to discourage any participation in 
unlicensed, unauthorized and unadmitted in- 
surance companies and associations. 

If you have any further questions in this re- 
gard, we will be very glad to answer additional 
inquiries. 

Very truly yours, 
GEorGE A. BISSON, 


Insurance Commissioner, 
State of Rhode Island and 
Providence Plantations 
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PHYSICIANS 


ANESTHESIOLOGY 


SAMUEL PRITZKER, M.D. 
Practice limited to anesthesiology 
179 Wheeler Avenue, Providence 5, R. I. 


WlHlliams 7373 
UNion 0070 





Telephone: 





CARDIOLOGY 
CLIFTON B. LEECH, M.D. 


(Diplomate of American Board of Internal Medicine; 
Internal Medicine and Cardiovascular Disease) 


Practice limited to diseases of the 
heart and cardiovascular system. 
82 Waterman Street, Providence 


Hours by Appointment Orrice: Gaspee 5171 
ResweENce: Warren 1191 











oinineital 


DERMATOLOGY 
WILLIAM B. COHEN, M.D. 


Practice limited to 
Dermatology and Syphilology 


Hours 2-4 and by appointment-Gaspee 0843 
105 Waterman Street Providence, R. I. 


F. RONCHESE, M.D. 

Practice limited to 
Dermatology and Sy philology 
Hours by appointment. Phone GA 3004 
170 Waterman St. Providence 6, R. I. 














VINCENT J. RYAN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours by appointment Call GA 4313 
198 Angell Street, Providence, R. I. 


CARL D. SAWYER, M.D. 


Practice limited to 
Dermatology and Syphilology 





Hours by appointment 
184 Waterman Street Providence, R. I. 
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MALCOLM WINKLER, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours by appointment Call DExter 0105 
199 Thayer Street, Providence, R. I. 


EYE, EAR, NOSE AND THROAT 











NATHAN A. BOLOTOW, M.D. 
Ear, Nose and Throat 
Otorhinologic Plastic Surgery 
GAspee 5387 
Providence 6, R. I. 


Hours by appointment 
126 Waterman Street 





MORRIS BOTVIN, M.D. 
Practice Limited to 
Diseases of the Eye 
155 Angell Street 
Providence 6, R. I. 


Union 1210 
Hopkins 5067 








FRANCIS L. BURNS, M.D. 
Ear, Nose and Throat 
Office Hours by appointment 


382 Broad Street Providence 





JAMES H. COX, M.D. 
Practice Limited to Diseases of the Eye 
By Appointment 
141 Waterman Street Providence 6, R. I. 
GAspee 6336 





JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 

57 Jackson Street Providence, R. I. 


1-4 and by appointment 








BENCEL L. SCHIFF, M.D. 
Practice Limited to 
Dermatology and Syphilology 
HOURS BY APPOINTMENT 
Blackstone 3175 








251 Broadway, Pawtucket, Rhode Island 


HERMAN P. GROSSMAN, M.D. 
Practice limited to Diseases of the Eye 
By appointment 


210 Angell Street Providence 6, R. I. 
DExter 2433 
——_—_—_—_—_—X—X«—VS~E~=E=~=_aae 











A IN) iad a a i i ee ek | ar 














NOVEMBER, 1947 
YOUR DIRECTORY INFORMATION CARD 


Preparations are now being made to publish the 
new, Eighteenth Edition of the AMERICAN 
MEDICAL DIRECTORY! The last edition of 
the Directory was issued late in 1942. Since that 
time, it has been impossible to publish a new edi- 
tion because of wartime restrictions and the short- 
age of paper and labor. 


About November 15, a directory card will be 
mailed to every physician in the United States, its 
dependencies, and Canada, requesting information 
to be used in compiling the new Directory. Physi- 
cians receiving an information card should fill it 
out and return it promptly whether or not any 
change has occurred in any of the points on which 
information is requested. It is urged that those 
physicians also fill out the right half of the card, 
which information will be used exclusively for 
statistical purposes. Even if a physician has sent 
in similar information recently, mail the card 
promptly to insure the accurate listing of his name 
and address. There is no charge for publishing the 
data nor are physicians obligated in any way. 


The Directory is one of the most important con- 
tributions of the American Medical Association to 
the work of the medical profession in the United 
States. In it, as in no other published directory, 
one may find dependable data concerning physi- 
cians, hospitals, medical organizations and activi- 
ties. It provides full information on medical 
schools, specialization in the fields of medical prac- 
tice, memberships in special medical societies, 
tabulation of medical journals and libraries, and, 
indeed, practically every important fact concerning 
the medical profession in which anyone might pos- 
sibly be interested. 


Therefore, should any physician fail to receive 
one of these Directory Information cards by De- 
cember 1, he should write at once to the Directory 
Department requesting a duplicate card be mailed. 














IN PAWTUCKET IT’S... 


J. E. BRENNAN & COMPANY 


LEO C. CLARK, Prop. 


tpothecantes 


5 North Union Street Pawtucket, R. I. 
SHELDON BUILDING 
5 Registered Pharmacists 
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RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


105 Waterman Street Providence 6, R. I. 





F. CHARLES HANSON, M.D. 
Specializing in Eye 
162 Angell Street CALL GAspee 9234 
Providence 6, R. I. or GAspee 1600 





BENJ AMIN FRANKLIN TEFF T, M.D. 
Ear, Nose and Throat 
185 Washington Street West Warwick, R. I. 


Hours by appointment Valley 0229 





HERMAN A. WINKLER, M.D. 
Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee 4010 





NEURO — PSYCHIATRY 





SIDNEY S. GOLDSTEIN, M.D. 


Practice Limited to Diseases of 
the Nervous System 


203 Thayer Street, Providence 
Tel. DExter 5666 





HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
111 Waterman Street, Providence 6, R. I. 
Telephone: Plantations 5759 
Hours: By appointment 





PEDIATRICS 








ERIC DENHOFF, M.D. 
Pediatrics Exclusively 
187 Waterman Street Providence 6, R. I. 


By appointment Tel.: Gaspee 1837 
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CASH SICKNESS COMPENSATION DATA 


As reported in the Monthly Bulletin (Col. 1, No. 6, October 1947) of the 
Rhode Island Unemployment Compensation Board 





amas oF the widspread interest in Cash Sick- 
ness, a summary of the program’s experience 
during the past 30 months has been prepared for 
this report. The material will be found in Tables 
1 and 2. 

Table 1 summarzies the month-by-month pay- 
ments for comparable periods in the years 1945, 
1946, and 1947, and demonstrates quite clearly that 
there has been a definite downward trend in the 
Cash Sickness payments. Some of the reasons for 
this decline are mentioned in the footnote at the 
bottom of the table. 

A summary of other Cash Sickness is given in 
Table 2 which requires rather careful analysis if 
the correct inferences are to be drawn from the 
data. It should be remembered that the claim load 
during the first six months of the benefit year 
(which begins in April) is substantially higher than 
it is during the last six months of the benefit year. 

This is particularly true of the initial and con- 
tinued claims because at the beginning of a new 
benefit year the claim load will represent the in- 
cidence of illness at that time, plus new claims 
which will be filed by disabled persons who ex- 
hausted their ceridts in the immediately preceding 
benefit year. 

Some of the other items listed on Table 2 are not 
affected to such a degree by the change in the bene- 
fit year. These items include the medical examina- 
tions and the Board decisions. 

In connection with this table it is interesting to 
note that during 1946 a total of 347,793 different 
individuals earned wages which were subject to the 
Cash Sickness Act. While this figure fluctuates 


from year to year, the general statement can be 
made that approximately one out of every ten 
covered workers in the state files a claim for Cash 
Sickness benefits and that the payments represent 
less than one compensable week of illness for each 
worker covered by the program. 





Table I 
Comparison of Net Cash Sickness Payments 
For Selected Years 
1947 1946 1945 
January $ 318,885.86 $ 340,461.00 $ 336,045.64 
February 290,460.28 305,897.00 279,488.25 
March 302,550.98 325,831.00 357,327.50 
April 347,868.98 379,115.25 373,737.96 
May 499,516.00 572,093.50 566,351.00 
June 456,686.96 495,351.00 495,147.50 
July 425,735.61 501,057.10 468,271.25 
August 358,013.55 402,176.87 438,179.50 
7 uaa 342,630.33 328,116.73 341,409.64 
ota > 
9months  3,342,348.55 3,650,099.45 3,655,958.24 
Total for year N. A. 4,606,211.09 4,668,796.24 
9 months as a 
% of Total N. A. 79.24% 78.31% 





Cash Sickness Payments 

Three factors are responsible for the downward 
trend which has been noted this year in the Cash 
Sickness payments. These are: changes in the law, 
the retirement of a number of older workers from 
the labor force and the return to household duties 
of thousands of women who entered employment 
as a patriotic duty during the war years. Because 
of the retirement of these workers, it is expected 
that the Cash Sickness claim load will be lower in 
future years than it was in 1945 and 1946. 








IN WOONSOCKET IT’S... 
Joseph Brown Company 


Specializing in Prescriptions 
and Surgical Fittings 


EIGHT REGISTERED PHARMACISTS 


188 Main Street Woonsocket, R. I. 
“If It’s from Brown’s, It’s All Right” 











HILLCREST 


A CONVALESCENT AND REST HOME 
OF DISTINCTION 


UNDER MANAGEMENT OF 
Leroy P. Cox, virector 


Mrs. Marjorie Sawyer, R. N. 


SUPERVISOR 


159 DIVISION STREET AT EAST GREENWICH | 
Tel: East Greenwich 3568 
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Table II 


Cash Sickness Activities April 1945 to September 1947 Inclusive 
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Amount of Payments 




































































April 1947- April 1946- April 1945- 
Sept. 1947 March 1947 March 1946 
Initial Claims Received 4 19,768 35,173 36,189 
Aa. Waiting Period 0.0... 18,733 32,020 32,468 
b. Refiles 1,035 3,153 3,721 
Initial Claims Denied 1,235 2,368 2,132 
Continued Claims Received 144,851 273,740 278,312 
Continued Claims Denied 227 384 498 
Medical Examinations 
Appointments Scheduled .... 10,176 22,444 26,885 
Claimants failed to appear — claims denied 2,342 5,006 5,983 
Claims denied after medical examination 1,051 2,521 4,452 
Claims held up pending laboratory tests . 146 380 692 
Claims allowed after medical examination 6,269 13,539 14,754 
Claims allowed pending laboratory tests 239 01 742 
Claims referred to Board 129 297 262 
Board Decisions 556 1,276 2,350 
Claims Allowed 307 870 1,653 
Claims Denied 249 405 687 
a. Claimants reported 112 334 565 
b. Claimants failed to report 37 71 122 
Claims adjusted after hearing —_ 1 10 
Number of Payments ...0.....00...c:ccccssscsssssesssnee 145,305 274,214 277,248 


$2,430,451.43 $4,545,919.21 $4,668,123.85 
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